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Serving a Science 


that safeguards life 


THE GREAT MEDICAL DISCOVERIES of research scientists in university 
laboratories and in clinics would remain of purely academic interest and 
be of little benefit to mankind were it not for commercial laboratories and 
manufacturing chemists through whose facilities important medicinal 
products are brought within the reach of the consuming public. 

For over 75 years E. R. Squibb & Sons have served the medical profes- 
sion by making available products of outstanding purity, effectiveness and 
reliability. Whether it be a simple household preparation or a complex 
drug, every product bearing the Squibb label is tested many times in the 
making to its high uniform quality. 

E. R. Squibb & Sons make every type of medicinal preparation. Listed 
below are some of the Squibb Products frequently used in the home. 

Squibb Milk of Magnesia Squibb Sedium Bicarbonate 
Squibb Epsom Salt Squibb Mineral Oil 


Squibb Aspirin Squibb Boric Acid, powdered and granular 
Squibb Milk Sugar Squibb Vitavose, Chocolate Flavored 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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While at our feet, the voice of crystal bubbles 
Charms us at once away from all our troubles 


JOHN KEATS 
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NATIONAL CONFERENCE OF 
SOCIAL WORK 
Atlantic City, New Jersey 
May 24-30, 1936 


The wild waves at Atlantic City said 
only two words during the week that 
social workers from all over the United 
States gathered for their annual conven- 
tion, and those words were: SOCIAL 
SECURITY. What will it mean to our 
programs, our case work, our clients, 
our personnel? If anyone unacquainted 
with the clauses of the Act entered At- 
lantic City, he left well informed 
through that most educational of pro- 
live, forceful discussion. Audi- 
shared the speakers’ platform, 
written questions showered upon chair- 
men, extra sessions were requested and 
it was not exceptional to overhear 
heated arguments drifting back on the 
breeze from earnest couples or trios in 
the board-walk wheel-chairs. 

Of special interest to the handful of 
nurses present were the sessions on the 
crippled children’s program, the plans 
of the medical social workers, the re- 
ports of the American Birth Control 
League and the very peppy meetings of 
the National Committee on Volunteers 
in Social Work. 

The N.O.P.H.N. was represented by 
Miss Deming, Miss Davis, and Mrs. 
Cary—Mrs. Cary remaining only for 
the meetings of the Community Chests 
and Councils, Inc. Miss Deming, be- 
sides taking part in several discussion 
meetings, was a guest at the dinner of 
the American Association of Medical 
Social Workers. Miss Davis, who since 
its organization has been Chairman of 
the National Committee on Volunteers 
in Social Work, withdrew her name this 
year (though she remains on the Com- 
mittee) and was succeeded by Mrs. 
Chester B. Bowles of New York, N. Y., 
who is chairman of the Welfare Advis- 
ory Committee of the Association of 
Junior Leagues of America. 

If one were to single out the most 
pressing problem facing us all in view 
of the anticipated development under 
the Social Security Act it would be this: 
Where shall we find or how shall 
prepare qualified workers? 


cesses 


ences 


we 
We are in- 
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faced with what Dr. Parran so 
aptly defined as an “emergency of op- 
portunity” for well qualified workers. 
Without them the opportunity may pass 
or be lost through inexperienced hand- 
ling. It was some comfort to find social 
workers in all other fields facing what 
we in the N.O.P.H.N. see so clearly 
in public health nursing, but it was not 
particularly helpful to discover that the 
other groups had little to suggest to us. 
Phis is not smug self-satisfaction, but 
rather the special problem which our 
field presents—the necessity for addi- 
tional training of nurses with three 
years of professional education already 
to their credit. 

Many speakers pointed out that the 
Civil Service system properly adminis- 
tered promises protection to profes- 
sional standards. This interested us 
very much, in view of our present study 
of personnel practices in official agen- 
cies and the cordial response which the 
Civil Service Commission has made to 
the “Minimum Qualifications for Those 
\ppointed to Positions in Public Health 
Nursing’ prepared by the N.O.P.HN. 

It is hoped that another year some 
joint conferences on public health nurs- 
ing problems can be planned with the 
various social workers’ groups repre- 
sented at this national gathering. 


DD: 
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IS YOUR PLAY 


We public health nurses sometimes 
talk rather glibly about the wise use of 
leisure, yet we are inclined to feel a little 
bit apologetic about our own leisure. Is 
this because we do not use it very 
wisely ? 

Dr. Austin 
elsewhere’ in 
leisure as “a 


DIET BALANCED? 


Riggs, ir a book reviewed 
this magazine, defines 
blank space of time left 
over from work, whica is waiting to be 
filled with another sort of action, mental 
or physical, or”both, which will give 
pleasure and, at least by contrast to 
work, be restful.” Dr. Riggs lists five 
possible uses of leisure: work, which he 
eliminates as inefficient and wasteful of 
precious leisure hours; play, which he 
considers “indispensable to sound _rela- 
tions with others and requisite to the 
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highest quality of work’; incidental 
rest, or the brief idle moments of every 
day; and meditation. All four he con- 
siders essential to a balanced life. 
Summer affords a good opportunity 


for stock taking in this matter of a 
balanced life of work and play. We 
who talk so much of a balanced diet 


need to balance our rations of play and 
work. We would not think of trying to 
eat for a whole week at one time, yet 
many of us try to crowd into one week- 
end or a “long day” all the recreation 
of a week. Each day has its idle hours 
to be planned for. The week-end or the 


long day will be far more enjoyable if 
the habit of play has been exercised in 
the shorter periods. 

What does the picture on page 443 
Merely gazing at it 
where 


suggest 


and 


to your 


letting your mind roam it 
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will is what Dr. Riggs means by inci 
dental rest. However, out of this idle 
wondering may come a hobby. Would 


you like to wander through the woods? 
Do you wish you knew more of birds or 
trees or flowers? Would you find real 
pleasure in such activity? <A hobby 
must be pleasant or it becomes work. 

Then there is vacation time with its 
opportunity for play in large doses. It, 
too, will be far more enjoyable and ben 
eficial if throughout the year some bal 
ance between work and play has been 
established. — It, needs planning. 
Far too often one is so fatigued that half 
the time must be spent in rest, cutting 
short the actual play time. Or at the 
other extreme the vacation is so active 
one another holiday to recover 
from the first! 


too, 


needs 


E. W. M. 





LEISURE 
What is life, if full care, 
We have no time t tand and 
No time t tand beneath the bough 
And stare as long as sheep and ¢ 
No time to see, whe rds p 
Where squirrels hide their nuts in gra 
No time to see, in broad daylight, 
Streams full of stars, like stars at night 
No time to turn at Beauty’s glance 
And watch her feet, how they can dance 
No time to wait till her mouth can 
Enrich that smile her lips began 
A poor life this if, full of care, 
We have no time to stand and stare 


Witntam H. DAvit L870 


s 











The Educational Work of a Health 


Department 
By SAVEL ZIMAND 


Department of Health, City of New York 


OW health departments can put 
knowledge at the service of the 
common man has been often dis 

cussed. For the democratic weapon of 
public health education, making its ap- 
peal to the rank and file, is this coun- 
try’s contribution to the field of public 
health. This instrument of popular 
health education has already proved far 
reaching in its results. But with the new 
media for shaping public opinion, such 
as the radio, talkies and perhaps some 
day television, its real development lies 
still in the future. 

A consideration of health education 
should touch briefly on the meaning of 
the term “education.”’ Throughout the 
ages education has been variously de- 
fined, the differing conceptions being 
based on the peculiar social conditions 
and ideals of the time in which they 
were formed. For Plato, the aim of ed- 
ucation was “to develop in the body and 
in the soul all the beauty and all the 
perfection of which they are capable.” 
For a Fascist state, it is a process of 
conscious indoctrination 
serving certain interests. 

Probably no two people will agree 
what education is; but in the United 
States, with its democratic tradition, 
common ground may be found by as- 
suming that the aims of education in- 
clude at least enlightenment, the pro- 
motion of careful thinking and the crea- 
tion of a critical attitude towards the 
problems each generation has to face. 

Education thus must be a dynamic 
rather than a static factor in community 
life. It must be continually modified to 
meet changing conditions, yet it must be 
controlled by a wisdom of purpose 
based on knowledge of needs and condi- 
tions of the moment. 

The effective application of health ed- 
ucation depends, of course, in the final 


favoring and 


N. Y 


analysis, not only upon adequate medi- 
cal facilities but also upon improved 
housing and living conditions and a rea- 
sonable economic security. 
But as experience has shown, even be- 
fore poverty is abolished much can be 
done to materially reduce the case and 
death rates from certain preventable 
diseases. 


degree of 


TEACHING VERSUS PROMOTION 


Efforts to modify human conduct on 
problems of public health and preven- 
tive medicine seem to fall into two main 
categories. One consists in teaching the 
latest developments in public health or 
bridging the gap between what has been 
learned in school and the point to which 
knowledge of health and hygiene has 
progressed today. The other type con- 
sists in promoting certain health meas- 
ures, which often the individual has to 
accept on faith. Activities to secure 
diphtheria immunizations are carried on, 
but only few understand the scientific 
process of this treatment, except that it 
works. 

It is the tritest of truisms to say that 
teaching scientific facts of nutrition to 
the individual is something entirely dif- 
ferent from merely urging him to drink 
a pint of milk a day. To be sure, a 
health department has to carry on a 
great amount of pure propaganda. Dur- 
ing times of an epidemic, we cannot wait 
until we educate people to be immun- 
ized against a certain disease. But 
health conservation should not be 
marketed as if it were chewing gum. 

Probably many health departments 
frequently ask themselves whether they 
urge too much and teach too little, and 
whether it is feasible for them to do 
more in the line of real teaching via the 
medium of organized health education 
groups. 
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While health problems vary with the 
locality and therefore the educational 
program must inevitably differ with the 
community and the individual districts 
in that community, there are certain 
basic essentials which will be found in 
the health department educational pro- 
gram of almost any locality. A compre- 
hensive health department program of 
education would cover at least two 
phases: (1) popular health education; 
and (2) health education for profession- 
al groups. Fundamental though school 
health education is, it is not included 
here, since in the majority of localities 
including New York City, this phase is 
usually regarded as the function of the 
school authorities, although the official 
and voluntary health agencies can be of 
assistance in various ways. 

POPULAR HEALTH EDUCATION 


One important function of popular 
health education is to give the com- 
munity a general knowledge and under- 
standing of the work of the official 
health organization. Few people now 
realize in full the important réle played 
by a health department in maintaining 
the welfare of a city, or the various 
services it renders which have a direct 
influence on their own and their family’s 
life. The public should know how a 
health department functions; its respon- 
sibilities; the services it maintains; 
when and how they may call upon it for 
help; what constitutes a violation of 
health ordinances; and to whom such 
violations should be reported. 

In this connection, use can be made 
ol a miniature exhibit of health depart- 
ment activities. Of course this requires 
greater expenditure of funds than seem 
to be available today, but such exhibits 
will probably more than pay in the end 
by creating an informed public opinion 
Which will be ready to support intelli- 
vently the needs of the health depart- 
ment. 

\side from familiarizing the public 
with the work of the health department, 
tie objectives of a well-rounded pro- 
“ram of popular education might be 

nmarized as follows: (1) educating 
the public concerning health conserva- 
tion, disease communication, and meth- 


ods of safeguarding health; (2) secur- 
ing desirable changes in public opinion; 
(3) and educating the community to 
utilize the services of a private phys 
ician, or if financially unable to pay for 
such services, to use those of the com- 
munity’s clinics or hospitals. 


SELECTION OF SUBJECTS FOR EMPHASIS 


Local conditions of the area will nat- 
urally help determine which subjects 
should receive the most emphasis. But 
whatever subjects are most stressed, 
the degree of success will depend largely 
upon careful long-range planning as 
well as upon intensive consideration of 
the specific area. The formulation of a 
community program must be preceded 
by a local survey and a study of the vital 
Statistics of the area. But the statistics 
cannot be the decisive guide in mapping 
out the program. These may reveal 
that the local death rates are highest 
in the fields of cancer and heart diseases 
and comparatively low in the fields of 
tuberculosis and diphtheria. But as a 
rule, a great deal more attention will be 
given to the latter two subjects, as they 
offer more productive fields from the 
point of view of popular instruction as 
well as from the point of view of ac- 
tion. 

In the case of heart diseases, cancer, 
and pneumonia, although they claim so 
high a toll, there is not sufficient knowl- 
edge available as yet on which to base 
a broad mass educational program. The 
official health agency must naturally see 
that the results achieved are comparable 
with the funds invested in a particular 
activity. On the other hand, consider- 
ing that the objective of a public health 
program is the prevention of premature 
death and disability in whatever form 
it may threaten, it is hardly possible to 
ignore educational work on these dis- 
eases which are the major causes of 
present-day mortality. With as many 
as approximately one million suffering 
from diabetes in the United States—a 
disease for which there is something 
definite to offer—can health depart 
ments stand by and say that some other 
agency should do this educational work? 

In any case, it seems important both 
because of the numbers affected and the 
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opportunity for preventive work offered, 
that the health department educational 
program emphasize syphilis, tubercu- 
losis, maternal and child care, diphtheria 
prevention, dental hygiene, nutrition, 
and periodic health examinations. How- 
ever, in view of the limited funds for 
this type of work, some health depart- 
ments may consider it more practical to 
concentrate on a few major subjects, 
while carrying on general informative 
work in the whole field. 


METHODS OF POPULAR HEALTH 
EDUCATION 


So much for the objectives. In con- 
sidering the methods, we have first of 
all personal instruction of individuals 
through the health department’s staff 
and other professional groups, such as 
physicians, public health nurses, social 
workers and teachers, who come in di- 
rect contact with the public and are in 
a position to give personal advice, dem- 
onstration, and teaching on health mat- 
ters. Then comes group instruction 
through adult education classes and 
such other community organizations as 
churches, evening schools, parent-teach- 
er associations, settlement classes, men’s, 
women’s, boys’ and girls’ clubs, and in- 
dustrial plants. Third and last, comes 
general promotion or mass education by 
means of printed matter, the 
public meetings, radio talks, 
and other channels. 


press, 
movies, 


CONTRIBUTION OF PUBLIC HEALTH 
NURSE 


While one hesitates to give numeri- 
cal values, the most valuable health ed- 
ucation is probably that offered by pro- 
fessional workers and especially by 
physicians and nurses who know the 
individuals and their home conditions 
and are in a position to do individual 
health teaching. Here lie the special 
function and contribution of the public 
health nurse. She is in intimate con- 
tact with the situation in the home, the 
needs and resources of the family, their 
knowledge and attitudes. Visiting the 
home to see about toxoid for the pre- 
school child or to follow up measles con- 
tacts, she has the opportunity to ob- 
serve the entire home situation. If she 
is sensitive to the problems that exist 
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there, she may discover many other 
health needs, perhaps more significant 
than the one which brought her to the 
home in the first place. 

It is her job to interpret the orders 
and instructions of the physician to the 
family, to help them carry out his orders 
with the resources at their disposal. Her 
most effective instrument is probably 
the method of teaching by demonstra- 
tion in the actual home situation, using 
the facilities which the family will have 
at their disposal. If she is thoroughly 
familiar with the knowledge which the 
physician wishes to impart to the family 
and at the same time understands the 
social and economic status and psychol- 
ogical reactions of the family, she has an 
unparalleled opportunity for individual 
health teaching in the home. 

Next to individual instruction in ef- 
fectiveness, is the health knowledge and 
information imparted to persons organ 
ized in special groups. Here again, the 
public health nurse is frequently called 
upon to act as a teacher. She partici- 
pates in the program of health educa- 
tion by giving classes in home nursing 
and child care to mothers and 
age groups, by teaching maternal hy- 
giene classes for prenatal mothers, and 
by acting as leader to parent education 
groups of various kinds. If she has ade- 
quate preparation for effective group 
teaching, the nurse has a definite con- 
tribution to make to this type of health 
educational work. 


scht ol 


FUNCTION OF MASS EDUCATIONAL 
EFFORTS 

But no city health department can 
depend upon the direct contact alone 
too few people are reached. Thus, in 
order to build up an informed public 
opinion and to secure support and as 
sistance from the community at large. 
the work of these special agents must 
necessarily be supplemented by mass ed 
ucational efforts. For measures of pre 
vention and control of preventable dis 
eases succeed only as rapidly as publi 
opinion is ready to support these meas 
ures, and general health educational ac 
tivities stimulate and help to prepart 
public opinion. 

A partial list of subjects to be stressed 
in a general health educational progran 
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was given earlier. While many of these 
subjects, depending of course on the 
conditions in the particular neighbor- 
hood, should receive emphasis through- 
out the year, intensive campaigns in cer- 
tain fields may prove effective to force 
attention to and create interest in a spe- 
cial subject. The “campaign” involves 
a method of teaching through the use of 
emphasis. For a given length of time 
every publicity medium—the press, the 
radio, the pamphlet, the poster, the 
spoken word—give the one message, 
they iterate it again and again, until the 
public consciousness becomes literally 
saturated with the idea, till it is driven 
home and permanently fixed in the mind. 
Intensive campaigns should naturally 
be confined to a few outstanding prob- 
lems; for example, tuberculosis, syphilis, 
or diphtheria. Their number must be 
limited, however, or the public will be- 
come confused and interest will be 
dulled. 

The instruments popularly used for 
conducting mass health educational 
work are varied, but whatever the na- 
ture there are certain fundamental con- 
ditions without which they cannot ac- 
complish their purpose. These are 
scientific accuracy, emotional appeal, 
concreteness and simplicity. In addition, 
the program must be adapted to a spe- 
cific audience and presented at an op- 
portune or psychological time. Certain 
problems are city-wide and others are 
more local in character. This becomes 
especially evident in metropolitan areas 
where health educational work is con- 
ducted on a district basis. In New York 
City, for example, central Harlem has 
different health problems and requires a 
different approach than certain areas of 
Queens. 

VALUE OF PRINTED MATERIAL 


(he press is still one of the chief 
means of contact with the unseen envi- 
ronment. It plays a most important 
part in the creation of public opinion. 
A health department with an active pro- 
gram inevitably will have frequent items 
ol news interest to report. The local, 
foreign language, trade papers and 
house organs also constitute a fruitful 
eld for imparting health information. 
Personal contacts with the staffs of the 
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papers are of great value and confer- 
ences with the newspaper men on the 
subject of a particular effort bring more 
effective publicizing of the message 
Until a few years ago, the press of New 
York City refused to carry any items on 
syphilis. This taboo has been partially 
broken but a great deal of work. still 
remains to be done in getting a continu- 
ous adequate presentation of this serious 
problem before newspaper readers. 

Not only the newspaper, but the 
printed word in any form, has a_ pro- 
found influence on behavior. Many 
health departments issue leaflets, but 
unfortunately few print a_ sufficient 
amount on all subjects. Therefore, they 
have to rely on securing these from oth 
er agencies. Some are supplied by vol- 
untary non-commercial organizations 
such as the National Tuberculosis Asso 
ciation, which has made and is making 
contributions to the whole field of 
health education. 

Then we have literature of commer- 
cial organizations, some very excellent 
and others of doubtful value and even 
propriety. The use of commercial lit 
erature, even the best, by a health de 
partment, always involves a question of 
policy. For this type has usually, 
though not always, directly or indirectly 
the financial welfare of the sponsor in 
the background. But much literature of 
commercial firms is excellent and is now 
being used by health departments te 
good effect. However, any use of com- 
mercial literature has to be guarded 
with the utmost care or the public may 
feel that commercial interests influence 
the department’s policy and thus its ed- 
ucational activities will be undermined. 


USE OF RADIO 


The radio is now, and is becoming in- 
creasingly so, the powerful avenue of 
publicity. While the printed word in 
the leaflet and the special articles are 
often educational in the real sense of the 
word, the radio, as Dr. W. W. Bauer 
has said, “is useful mainly for putting 
across broad general ideas. It is very 
much like the billboard. How much 
goods the individual billboard sells will 
probably never be discovered, but there 
is no doubt that it builds up famili- 
arity with the name of the product or 
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service and thus makes more specific ad- 
vertising of greater effect. So with the 
radio.” 

Generally speaking, the usual radio 
health talk is not very effective. Even 
the best broadcasts do not yield returns 
in comparison with the efforts put into 
them. There is the competition of en- 
tertainers such as Eddie Cantor on the 
one hand, and symphony orchestras on 
the other. The health message on the 
radio should be brief and incidental to 
a dramatic presentation accompanied 
by music. Better a few broadcasts on 
important stations at good hours, than 
frequent ones that are not listened to. 


HEALTH MOVIES 


There are a good many health movies, 
but not many are based on interesting 
yarns. A great many are as dull as dish 
water. It would be well for such organ- 
izations as the American Public Health 
Association or the Surgeon General’s 
office to interest some motion picture 
company in the production of health 
talkies. One good picture like “Yellow 
Jack” —presented in 1934 in New York 
City—which told the story regarding 
the conquest of yellow fever not only 
dramatically but also accurately, is 
worth more than most of the health 
films put together. 

Of course, there would be many dif- 
ficulties to overcome before commercial 
companies would be willing to produce 
such health films. Meanwhile the 
trailer with a single message, occupying 
but a few minutes, does not annoy the 
public and serves a useful purpose. 

Of greatest educational value would 
be the organization in larger cities of 
museums of hygiene such as Dresden 
now has. The World’s Fair which will 
take place in New York in 1939 offers 
good prospects for something worth 
while along this line. 


EDUCATION OF PROFESSIONAL GROUPS 


Health education for the professional 
groups is of course a vast and important 
phase of this subject. The teaching of 
preventive medicine is the function of 
the medical school; and the teaching of 
public health work as a profession is a 
function of the special schools in that 
field. But the health department can 
and should put at the disposal of the 
professional groups its facilities with 
their continuous opportunities for illus- 
trating preventive medicine and public 
health methods in practice; should fur- 
nish to physicians, nurses, dentists, so- 
cial workers and others, information re- 
lating to preventable diseases and other 
aspects of public health; should collect 
and disseminate neighborhood health 
data and information on the work of the 
department; and should stimulate the 
professional groups to participate ac- 
tively in public health work in general 
and in the activities carried on by the 
department. 

Facilities might be made available 
for the field work of medical and nurs- 
ing students assigned for that purpose. 
Educational activities might also include 
conferences and discussions with physi- 
cians, fourth-year medical students, 
nurses, and other associated professional 
groups on problems of importance to 
them. 

Both popular and professional health 
education have unlimited possibilities in 
a country where general education is so 
much encouraged. While France can 
point to Pasteur, Germany to Koch, 
England to Chadwick and Tyndall, and 
the United States to Reed, Gorgas and 
Biggs, this country has also contributed 

as stated at the beginning—publi 
health education, a subject which still 
requires a great deal of experimentation 
and cultivation notwithstanding the 
splendid work alreacy done. 
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$67 It will be readily seen how 
showing the coordination of the health education program in this school 


We are publishing this description by a school nurse of the health 
program in an elementary school, simultaneously with the second in 
stallment of an article by a classroom teacher in the same school (page 


closely the two dovetail together, 





HE writer was assigned to an ele- 

mentary school in 1931 after 

having worked in a senior high 
school for tive years. Her experience 
in high school made her appreciate the 
need for positive health teaching in the 
elementary schools. Positive dynami 
health comes not from knowing alone 
but from the doing of things that pro- 
mote healthful living, sound thinkin; 
and wholesome attitudes toward life’ 
Health service and health instruction 
are vital to the school child, and the 
program must include the contributions 
of the entire personnel — principal, 
teacher-clerk, teacher, pupils, and jan- 
itor. The program must also take into 
consideration the child’s environment 
the school building, the home and the 
community. 

School opened in September 1931 
alter a summer of alarm caused by a 
slight epidemic of infantile paralysis. 
Parents and school authorities were 
concerned for the safety of the pupils. 
[his fact assisted the nurse greatly in 
carrying out her first project which was 
to ask that all new children be sent to 
the Health Office to be given a health 
O.K. before being registered by the 
teacher-clerk. This request was grant- 
ed. Later a regular form was printed 
lor this purpose. This procedure gives 
the nurse a chance to meet and talk 
with the parents and to do some edu- 
cational work, 

rhe next move was to protest against 
the name and location of the room 


which the nurse was expected to use 
The room was in the basement and had 
the words ‘‘Medical Room” on the door 
It was decided to have it called ‘‘Health 
Office.’ The art teacher arranged for 
one of the pupils to make a sign for the 
door. It hardly seemed, however, that 
that basement room just off the court, 
poorly lighted, poorly heated, cheerless, 
with no waiting room, was a Health 
Office. The principal gave consent to a 
change in the location of the office. 


A REAL HEALTH OFFICE 


A large, light room near the main 
office and near the front door is now 
being used as health headquarters.** 
The children are being taught to call it 
the Health Office and to think of the 
nurse’s work in terms of positive health 
rather than to consider her as just a 
person who puts iodine on scratches. 

Next the oral hygienist of the 
Board of Education was asked to make 
a dental survey of the school. Every 
child received a six-month O.K. slip to 
take to his dentist for signature that his 
teeth were in satisfactory condition. 

After the survey a Dental Club was 
formed with an eighth grade teacher as 
faculty adviser. The members help in 
the follow-up of the survey and play a 
most important part in promoting den 
tal-health consciousness in school and 
home. At their weekly club meetings 
they consider very seriously the prob 
lems that confront them and devise 
means of interesting pupils, teachers 


*Read at a meeting of the Schoo! Nurse Section, New Jersey State Organization for Public 
Health Nursing, Atlantic City, New Jersev, November 9, 1935. 


HitALTH NuRSING, page 396, June 1936. 


**A picture of the Health Office in the Avon Avenue School was published in Pusix 
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and parents in dental health. Each pu- 
pil who brings in a properly signed 
dental O.K. slip receives a dental button 
and his name is recorded on a dental 
bulletin which is sent to every classroom 
in the school. Every two weeks a ban- 
ner awarded in each assembly 
(primary, intermediate and grammar) 
to the class which has submitted the 
greatest number of slips. Large posters 
showing the progress made in each 
classroom hang in the waiting room of 
the Health Office. These posters origin- 
ated with the children and were worked 
out by them. 

The principal turned over to the 
Dental Club one of his regular monthly 
teachers’ meetings at which neighboring 
dentists spoke. They later addressed 
a group of mothers who were invited to 
a regular meeting of the Dental Club 
The Dental Club publishes a yearly re 
port of the work accomplished by the 
school, a copy of which is given to each 
child in the school to take home. 

A second dental survey of the whole 
school was made two years later, this 
time by the dentist from the Board of 
Education Dental Clinic. His dental 
chair was placed in the Health Office 
and each child in the school had his 
teeth examined. The classroom teacher 
was present and received dental health 
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instruction. This method aroused great 
interest among the teachers and helped 
the children to overcome their fear of 
the dentist and his chair. 


The doctor, head janitor and the 
nurse made a survey of the toilets, 
wash-rooms, and drinking fountains. 


rhese were found to be in good condi- 
tion but lacking paper towels, soap, and 
towel and soap containers. Of course 


their installation was recommended. 
The doctor and nurse visited every 
classroom together, and the doctor 
talked on the value of washing the 


hands before eating and after using the 
toilet. Towels and soap were then put 
into the containers. There much 
apprehension expressed by the teachers 
and particularly by the janitors as to 
how the towel and soap project would 
work out. Even the principal was skep 


Was 


tical about its being a success. 
SANITATION CLUB 
fo aid in making this movement 


Sanitation Club of eight 
boys and eight girls was formed from 
pupils of the seventh and eighth grades 
with a seventh grade teacher as faculty 
adviser. Meetings are held weekly with 
the faculty adviser. The club secretary 
wrote the Cleanliness Institute in New 
York for sanitation literature and pos 


successful, a 


Sanitation Committee, with Faculty Adviser 
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The literature distributed 


ters. 
among club members and used for study 


Was 


and discussion at the club meetings. 
Posters were put up over the wash- 
basins in the lavatories. Each club 


member is assigned a definite time to 
inspect lavatories, as one aim of the 
that paper towels and 
soap are provided and that they are 
used economically. 
at each inspection. 
Board of Education of these materials 
for our school was figured out, and 
means for economical distribution are 
determined by a committee of the club 
members. 


club is to see 


Scores are recorded 
The cost to the 


The club is now considering writing 
a play on the “Evolution of the Drink- 
ing Cup.” They hope to show that the 
dangers of the old drinking cup are still 
with us if we do not use the new sani- 
tary drinking fountains correctly. Every 
two weeks a banner is presented in as- 
sembly to the floor scoring the highest 
number of points for sanitary conditions 
of lavatories and drinking fountains. 
At a recent meeting of the Sanitation 
Club the head janitor was present and 
commended the club on its excellent 
work. Facilities are being used prop- 
erly and the walls and floors are in good 
condition, A yearly report from the 
club president is sent to the principal 
and to the head of the supply depart- 
ment of the Board of Education. 


PROJECT IN VENTILATION 
In going 
nurse 


into the classrooms, the 
noticed that the thermometers 
were hanging rather high in the center 
of the This ventilation prob- 
lem gave an opportunity for her first 
entree into the classroom with a project. 
Starting in the lower grades it was 
found that the teachers were willing to 
cooperate in the project. The principal 
secured new thermometers with the 
words “Health Temperature’ printed 
on them and containing red fluid instead 
of silver, making it easier for the chil- 
dren to see. The thermometers were 
placed at a convenient height for the 
hildren and it became part of the daily 
iealth program for the children to read 
the temperature and register it on the 
board, 


rooms. 
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\n activity program in the primary 
grades gave rise to our next group pro 
ject the first aid kit in the classroom 
rhe school doctor and the nurse visited 
the classrooms together and the doctor 
talked on the importance of first aid and 
the responsibility the child should take 
in caring for minor cuts and bruises 
lhe principal assigned a period to the 
teacher in which to take her class to the 
Health Office and there 


they were 
taught the principles of first aid. Then 
first aid kits which had been made in 
the manual training class by eighth 


grade boys as part of their regular work, 
were installed in 
use of the kit is, of course, supervised 
by the teacher. We believe that this 
plan teaches the importance of taking 
care of a wound, no matter how slight 
at the time it is received. 


the classrooms. The 


FIRST AID CLUB 


A First Aid Club was formed with a 
second grade teacher as faculty adviser 
The committee is made up of a child 
from each classroom where there is a 
first aid kit. It is the duty of these 
class representatives to treat a wound 
properly, obey all first aid rules and to 
use the first aid kit in the classroom 
The president of the club appoints in 
to examine the first aid kits 
regularly, to replace materials that have 
been used and to see that the kits are 
kept in good condition. This term the 
First Aid Club has expanded its activi 
ties to include short talks on first aid 
by lecturers, the collection of a library 
shelf of books and their use for gather 
ing material with which to make re- 
ports, and a year-book. This will in- 
volve a bit more responsibility on the 
part of the children, entailing parlia- 
mentary procedure at meetings, written 
invitations to speakers and_ research 
work for articles of interest for the club 
and its year-book. 

One of the most important of our 
group projects is the Health and Happi- 
ness Newsette. This is a bulletin writ- 
ten by pupils and edited by a member 
of the faculty. Each edition is a com- 
pleted health unit of classroom work. 
It has become a positive force in the 
transfer of the health program 


spectors 


from 
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classroom to home. This bulletin is 
printed and sent into the homes to en- 
able the parents to know some of the 
health lessons that are taught in school 
so that they can intelligently codperate 
with the school by helping the child to 
put this information into practice at 
home. 

The formation of groups to seek in- 
formation not found in the classroom 
textbooks on health gave rise to our 
next great health project, a health room 
library.* This project was a definite 
outgrowth of a codperative program of 
health work in the school and since its 
establishment has become an_ integral 
part of this work. The job of the 
library is to foster and maintain the 
interest in health work in the class 
room, to help satisfy the desire for mod- 
ern health knowledge, to stimulate fur- 
ther activities and to initiate ever wid- 
ening projects concerned with the 
health of school, home and community. 

Weighing and measuring are done 
three times yearly throughout the entire 
school. The principal, teacher, pupils 
and nurse take part in this important 
health project. The principal assigns 
to each teacher a period in which to 
take her class to the Health Office. The 
teacher weighs and measures the chil- 
dren while the nurse records the data on 
health records and report cards. An im- 
portant part of the health work in the 


*Fitzpatrick, Mae V. 


Building a Health Libr: 





LTH NURSING 


classroom is built around this growth 
survey. . 

We try to have parents and teachers 
present at the health examinations by 
the school physician, which are held in 
the Health Office. In this way they 
learn at first hand the doctor’s findings 
and recommendations and the teacher 
receives valuable information for use in 
her health work. 

Our latest project is one of major 
importance. In order to assure the 
active participation of the parents in 
the health program a Child Study 

has been formed. We meet 
every two weeks for the discussion of 
mutual problems. 

In our most situations 
have health aspects which the teacher 
can bring out, and these situations fall 
roughly into two groups, those which 
offer opportunities for habit formation 
primarily and those which emphasize 
appreciation and knowledge. The 
child’s health is affected both by what 
he knows and by what he does. Through 
the activities and experiences in the 
classroom, he meets health problems in 
real situations similar to life conditions 
outside of school; and the principal, 
teachers, parents, doctor and nurse to 
gether are trying to help the pupils de- 
velop health habits, wholesome atti 
tudes and a keen interest in healthful 
living 


Group 
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Pustic HeartH NuRSIN¢ 


5 September 193 














Economy in Tuberculosis Case-Finding 
Through the Schools 
By WILLIAM PAUL BROWN, M.D. 


School Medical Service, New York State Education Department 


Albany Ne York 


W 





economical me the d 


cussed in the 


ol 
following article by 


Cast 





Do tuberculin testing and X-raying o 
finding ? 


Dr 


=( hool childre n 
his controversial 
Brown 


constitute an 
di 


ibject ji 





N an estimate of the relative produc- 

tivity and economy of tuberculosis 
case-finding efforts through — the 
schools, part of the evidence should be 
drawn from a survey of the efficiency of 
case-finding by the other accepted meth- 
ods, and part should weigh the results 
obtained through various plans _ for 
tuberculosis studies in schools. 


I 


CASES FOUND THROUGH CLINICS 


The effectiveness of case-finding 
through tuberculosis clinics is of  pri- 
mary interest in any study of this prob- 
lem. It is recognized that the clinics 
draw their patients from two groups: 
(a) suspects who are referred by local 
physicians, public health nurses, and 
social workers, or who are attracted by 
publicity about the clinic, and (6) indi- 
viduals brought in through the follow- 
up of the contacts of known cases. In 
making a survey of the individuals 
served by such clinics, we might ask if 
they include nearly the whole field of 
m-coming active cases of tuberculosis. 
lhe suspects examined at the clinics 
who are referred or come of their own 
iccord—are first-class material for ex- 
pert analysis to show the effectiveness of 
ise-finding through clinics. Since they 
ome to the clinic because of annoying 
vmptoms it is frequent to find them 
rather well advanced cases. An exam- 
ation of contacts of known cases pro- 
uces, it is found, from nine to thirteen 
mes as many cases of tuberculosis as 
eXamination of a similar group of non- 
ontact citizens. Since contacts of 
known cases are admittedly such a pro- 
ductive field in which to make exam- 


t 


inations we cannot afford to neglect this 
group. 


MANY EARLY CASES NOT 


THROUGH CLINICS 


FOUND 


Clinic statistics vary from city to city 
rhe traveling clinics of the New York 
State Health Department reach fairly 
typical groups. In the two years of 
1933 and 1934, these clinics made orig- 
inal examinations of 7,160 persons, of 
whom 238 (3.3 per cent) were found t 
be unreported cases of active tubercu 
Of these unreported 
were moderately advanced and 55 were 
advanced, making a total of 143 
per cent who were not in the early 
Should not this conspicuous 
failure to discover cases in their earlier 
stages move us to try other methods of 
case-finding even though such methods 
are less productive and more expensive? 
Clinic procedures without doubt should 
be intensified and improved. All public 
health workers will praise such clinic 
results as are shown by the preceding 
figures. Clinic facilities for expert diag 
nosis should be provided, but we should 
also consider the need for 
methods of control. 


losis. cases ‘Te 


or 0 


stages.! 


additional 


COST OF CLINIC DIAGNOSIS 


An analysis of the cost of follow-up 
and examination of contacts was made 
in New Haven, Connecticut, in regard 
to 964 contacts in families presenting a 
tuberculosis problem.* In this study 
the estimated cost includes 7367 home 
visits at $1.00 each by the visiting nurse 
association in order to get the contacts 
in to clinic; 2306 visits of the contacts 
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to the dispensary at $1.00 each; and 
508 X-rays at $3.00 each, making in all 
a total cost of $11,197. If the cheapest 
first-class X-ray film at 70 cents each 
had been used, the cost wou!d have been 
reduced to $10,028 and the per diagnosis 
of the 71 who were diagnosed as 
pulmonary tuberculosis would be $141. 


cost 


CASES FROM NON-CONTACT SOURCES 
If it were feasible or possible to 
examine one hundred per cent of the 


usual contacts in a community, we would 
certainly welcome the opportunity. 
However, it is enlightening to see just 
what proportion of cases found through 


the clinics are actually contacts of 
known cases in the family \ recent 
report on rural tuberculosis gives the 


analysis of the 105 new cases diagnosed 
in Cattaraugus County in three and one- 
half years.” The situation there is 
atypical because the area has been in- 
tensively covered by public health nurs- 
ing and by tuberculosis clinics for fit 
teen years. However, it is significant to 
note that in this rural community 66 
per cent of the new active cases diag- 
nosed were not contacts of known 
active cases in the same family. The 
same tendency is found in other areas. 
The 1934 record of 496 cases of pul- 
monary tuberculosis in New York 
State showed 45 per cent to be from 
non-contact environment.- Studies of 
the apparently-well (such as a school 
group) will take on added importance 
if we recognize this occurrence of active 
disease in those children who have not 
been exposed to the infection in their 
homes. It is apparent, therefore, that 
even an examination by the clinics of 
one hundred per cent of the contacts of 
known cases in the community will by 
no means discover all the new cases. 
Early discovery requires that we go 
outside of the clinic groups. We should 
extend our diagnostic skills into new 
fields, into the study of apparently-well 
groups. In the same class with the 
study of school pupils, public health 
agencies will consider suitable for exam 
ination (a) preschool children, (6) fac- 
tory or office groups, and (c) college 
students. The Detroit Sanatorium tells 
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of a recent study of 1000 unselected, un- 
employed men with the finding of 21 
as actively tuberculous and 43. diag- 
nosed as healed pulmonary tubercu- 


losis." 
COST OF 


In an evaluation of  case-finding 
through the schools it must be kept in 
mind that factors somewhat beyond our 
control and which cannot be accurately 
estimated enter into the situation. The 
tuberculin which is used may not be up 
to standard; the pupils’ history which 
is recorded may not indicate whether 
they really have been exposed to known 
cases of active tuberculosis; the X-ray 
pictures may inaccurately inter- 
the pupils tested may represent 
selected age-groups (for example, pre- 
dominantly seniors in high school or 
children in the first grade) rather than 
all ages of childhood. Nevertheless, it 
is worth while to study the available 
data regarding the success of case-find- 
ing through these methods. 

Costs in school tuberculosis studies 
may be reduced and distributed because 


SCHOOL TUBERCULOSIS STUDIES 


be 


pre ted 


of several factors. An interest and 
response in regard to the program on 
the part of the children is_ easily 


talks to the assembled 
The personnel is usually on 
duty full time in other health activities. 
rhe necessity for home visiting to secure 
examinations is lessened because of the 
response from adults whenever child 
health is a motivating factor. 

Moreover, the tuberculosis program 
fits into the school hygiene program and 
adds to the effectiveness of the con- 
tinuous endeavor to achieve betterment 
of general health. Part of the cost may 
therefore be apportioned to the more 
far-reaching program of health educa- 
tion, since an increased appreciation of 
the health inventory follows upon a 
program of tuberculosis control. From 
the new chart produced by the National 
Tuberculosis Association and used here 
with their permission it is seen that the 
major threat of tuberculosis occurs dur- 
ing the years subsequent to high school 
attendance. A program whose educa- 
tional results reach into the following 


achieved in 


classes. 
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decades of the lives of high school pupils 
will mean a more prompt and regular 
health checkup during these years of 
greatest hazard. ‘These more far-reach- 
ing returns from the work should be 
considered in an estimate of costs of the 
school program. 
ADULT CONTACTS OF CHILDREN SHOULD 
BE EXAMINED 

The school phase of tuberculosis con- 
trol should not be attempted unless the 
complete plan is understood and_ the 
finances will allow the program to be 
carried out to its conclusion. Such a 
school plan should include the long- 
continued effort to obtain the physical 
examination and X-ray of all adults re- 
siding in the homes of the tuberculin 
positive pupils. 


CASE-FINDING 157 


The Education Department of New 
York State is recommending that school 
efforts for finding tuberculosis shall in 
clude an examination of all pupils in 
rural schools, at intervals of five years 
It is urged that pupils in the larger 
schools be examined annually according 
to the following plan: (a) tuberculin 
tests of the ninth year pupils and X-rays 
of the positive reactors at school, with 
further X-rays at intervals, and with 
early X-rays of all adults in the homes 
of reactors. We find the average 
response of those requesting the test to 
be about 60 per cent (varying from 45 
to 85 per cent) of the total school 
group. 

lhe study of the adult contacts of the 
children who are positive reactors is a 


One Year's Tuberculosis Harvest in the United Sates 
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Deaths from tuberculosis according to sex and age" 


*This interesting chart exemplifies a new method of graphic presentation of statistics worked 
ut by Professor Otto Neurath of The Hague, and called “Isotype.” It represents the use 
asily recognized symbols for each statistical unit. The symbols attract attention and 
apt to study the chart more closely than if represented only with bars or lines. (Ed.) 
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sound epidemiological method of case- 
finding. The discovery of new cases 
among these adults will undoubtedly 
include a higher percentage if we stress 
such examinations of adults in the 
homes of very young children who are 
positive reactors—since they have had 
less opportunity for exposure outside of 
the home. There are no available sta- 
tistics regarding adults from such homes 
of young children, but a study of this 
situation is recommended as attractive 
pioneering for those who would delve 
into a new field. 

The results of the examinations of 
adults who have thus far been followed 
up because of the positive tuberculin 
test of a child in their home show rather 
good productivity in finding active cases. 
Two and four-tenths per cent of the 
1270 adults from six communities 
(Table I) were found to have active 
tuberculosis. 

TABLE I 


RESULTS OF X-RAYS OF ADULTS FROM 
HOMES OF TUBERCULIN POSITIVE PUPILS 


Number 


Number Adults 

Adults Found 

Area X-raved Active 
Ulster County (N. Y.) 804 16 
Rockland County (N. Y.) 108 6 
Rensselaer County (N .Y 151 7 
New Haven (Conn.) 99 1 
Cattaraugus County (N. Y.) 18 ( 
Detroit (Mich.) 195 7 
Tota! 1537 37 


INCOMPLETE SCHOOL PROGRAMS COSTLY 


Not a little of the adverse comment 
concerning case finding through the 
schools is based upon the findings from 
incomplete studies in which there was 
no follow-up of adult contacts. Too 
many schools have given the tuberculin 
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test and X-rayed the reactors, sent a re- 
port to the family physician, and then 
have dropped the projects at this point. 
School programs for tuberculosis con- 
trol can often be criticized on this basis 
as too costly. Some typical studies are 
shown in Table IT. 

Computation of the for the 
examination of the 18,707 pupils shown 
in Table II is of course difficult. Many 
such costs are not really additional ex- 
penditures for the community, since the 
personnel doing the work are already 
engaged in the full-time promotion of 
health. However, the cost of the physi 
cian’s time may be estimated. Since a 
school physician can efficiently tuber 
culin-test 300 pupils per day, the total 


costs 


cost of a physician’s time at a rate of 
$20 per day would be $1,240 for the 
62 days involved. The X-rays and 


their interpretation would cost $6,434 
(X-rays at 70 cents, interpretations at 


00 per day ). The other costs for the 43 
diagnosed as active cases might be es- 
timated as about $1,326, and _ thus 


bring the total to $9,000 or an 
cost of $209 per diagnosis. 
lhe cost per diagnosis at this rate is 
not high in view of the early stage at 
which the diagnosis was made. How 
ever, the actual cost is greatly reduced 
and distributed if the school examina- 
tions are followed through with the 
X-rays of adults from the homes of 
these children, a group of which 2 to 3 
per cent would be diagnosed as active 
cases according to the results of similar 
studies above quoted. 
The data assembled 
summarized as follows: 
1. Agencies conducting annual exam 
inations in the schocls can expect that 
two-tenths to five-tenths per 


average 


above may be 


cent of 


TABLE Il 
SCHOOL TUBERCULOSIS STUDIES 


Area in New York State 


Syracuse High School 
Rockland County 
Ulster County 
Rensselaer County 
Chautauqua County 
Onondaga County 


Total pupils 


Pupils Pupils Positive Pupils Found 
Registered Tested Reactors Active 
3765 2159 745 11 
7590 6239 3144 8 
9324 4958 979 g 
4610 1108 246 0 
2139 1084 243 3 
3890 3159 864 13 
31318 18707 6221 43 
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examined 


those 
active cases. 


will be diagnosed as 
They may also expect to 
uncover serious threats to child health 
by examining the adults in homes of 
positive child reactors, since more than 
two per cent of such adults will prob- 


ably be diagnosed as having active 
tuberculosis. 
? 


2. School examinations provide a pro- 


ductive method for the discovery of 
undiagnosed open cases in the homes 


of the children who are positive tuber- 
culin reactors. These open cases in 
adults are so frequently not discovered 
by follow-up of contacts through the 
clinics that this public health work does 
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not seriously overlap that of well-estab- 
lished clinics. 


3. School programs should not at- 
tempt case-finding studies unless the 


program includes the examination of the 
adults in the homes of the child reactors. 
We should not omit such a productive 
group as adults, when it is so available 
for study. 

4. A program of case-finding in the 
older pupil group (ninth grade to senior 
high school) makes the pupils alert in 
regard to this increasing threat to their 
health in the subsequent decades, which 
is the age period of greatest hazard in 
tuberculosis, 
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SLEEP OF YOl 


In concluding a discussion of sleep of 
young children in the October “Mental 
Hygiene,’ Martha May Reynolds, Pro- 
fessor of Child Study and Director of 
the Nursery School of the Institute of 
Euthenics at Vassar College, lists four 
conditions essential to the formation of 
proper sleep habits, correlating them 
with the more generally recognized fun- 
damentals for building good food habits. 
She lists these essential conditions as 
follows: 

First of all, regularity of rest and re- 
tiring hours should be maintained just 
as faithfully as regularity of mealtimes. 

Second, conditions conducive to sleep 
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ING CHILDREN 


should be provided, just as attractive 
surroundings and good food are pro- 
vided to stimulate appetite. 

Third, an adequately balanced day, 
with plenty of outdoor exercise and 
freedom from emotional strain in gen- 
eral, is necessary to prepare the organ- 
ism for sleep, as it is for eating. 

Fourth, there should be faith that 
when the above conditions have been 
satisfied, nature can be trusted to see 
to it that the child gets the sleep he 
needs. This will surround the whole 
matter of sleep with an atmosphere con- 
ducive to the formation of the proper 
sleep habits. 

Health, Bulletin of 
1936. 
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The Health Program at Antioch College 


By ALICE BINGLE, R.N. 
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NTIOCH College is situated in the 

western part of Ohio. Its campus 

is made beautiful by many lovely 
trees and a natural glen of some 835 
acres, known as Glen Helen, a gift from 
a member of the alumni. The college 
was founded by Horace Mann and for 
the past fifteen years has been under 
the presidency of Arthur E. Morgan, 
now Chairman of the Tennessee Valley 
Authority. Under his leadership the 
college has been in a continuous state 
of change and development, which is 
doubly true of the Health and Physical 
Education Department. 

According to the plan at Antioch 
College, students alternate between five- 
and ten-week periods, first of work 
away from the college, then of study on 
the campus. Because of this plan of 
alternating study and work it can 
readily be understood that students 
must be in good health in order to make 
adjustments to changes. ‘Therefore, 
health and physical education hold a 
very important place in the college life 
and a thorough physical examination is 
required before students matriculate. 
Antioch is in no way a college for a 
student having health problems. 

The staff of the Health and Physical 
Education Department consists of a 
full-time doctor and a graduate nurse; 
a secretary and a technician, who are 


Antioch College 


Yellow Springs, Ohio 


students and alternate with two other 
students on a ten-week shift; and four 
physical education directors whose 
offices are in the gymnasium. They 
take turns spending their mornings in 
the clinic helping with some of the 
physical examinations. 

The infirmary is a renovated fourteen- 
room house, located very near the dor- 
mitories. This simplifies the removal 
of sick students and those having acci- 
dents in the gymnasium or on the ath- 
letic fields. On the first floor there are 
the doctor’s office; the X-ray room, with 
complete equipment; the treatment 
room with basal metabolism outiit, 
alpine light, diathermy machine; the 
laboratory; the first aid room, with files 
and secretary's desk; the physical exam- 
ination room; and the sitting-room. On 
the second floor are the diet-kitchen, 
the rooms for the sick, and bathrooms. 
Patients who are seriously ill and those 
requiring operations are sent to. the 
various hospitals, and we are fortunate 
in having some fine ones within ten 
miles of the college. 

Students having minor accidents are 
cared for in the infirmary, as are those 
ill with measles, mumps, chicken pox 
and influenza. Throughout the school 
year there are generally a few cases of 
such diseases, but they can be handled 
without undue difficulty. 

During the first few weeks of school, 
freshmen are scheduled to come to the 
infirmary and see the doctor. This visit 
introduces the student to the work of 
the health department and to the staff. 
The doctor or one of the physical edu- 
cation directors goes over with the stu- 
dent the findings of the physical exam- 
ination which was required for entrance. 
This often proves of great value as de- 
fects are frequently revealed of which 
the student is unaware and which may 
be of great importance. 
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Later on, the mornings are given over 
to very complete physical examinations 
of students who have been in college a 
year or more. Conferences take place 
during the afternoons. There is a great 
deal of consultation work carried on by 
the physician, in regard to the indi- 
vidual health problems of the students 
concerning rest, diet, constipation, and 
menstrual difficulties. Minor dressings 
and treatments and secretarial work 
continue throughout the day. Some- 
times there is an unusually large num- 
ber of cases of illness or accidents, and 
physical examinations have to be waived 
for these more urgent demands. 

Those desiring physical examinations 
are always given them, as the whole in- 
terest of the health department lies in 
health education and prevention. Health 
talks are given by members of the 
physical education department in con- 
nection with their courses, and sex hy- 
giene, marriage, and home relations are 
studied in the required psychology 
course. 

There are still people in our midst 
who think a magic dose of medicine can 
cure a cold or keep them on their feet 
for a much-longed-for dance. <A special 
regimen of treatment is therefore neces- 
sary. No one with a temperature is 
allowed to be up; and the common cold 
being very prevalent in these parts, we 
expect any student suffering from a cold 
to go to bed for at least thirty-six hours. 
In this way we have no serious diffi- 
culty. 
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With the Antioch plan of work and 
study, students often get very tired and 
wish to go to bed for some extra sleep, 
and when there is room in the infirmary 
this is always encouraged as a very wise 
health measure. Then there is the stu- 
dent who often wishes to go to bed and 
yet has no visible signs of illness and 
no apparent reason for remaining in bed. 
Such students often need a great deal 
of study and observation. The cause 
of their difficulty may be some problem 

either scholastic, social, or financial 
that they cannot face; or it may be the 
beginning of a mental illness. 

Over a period of years the question 
of visitors for the sick students has been 
studied. As a result the visiting hours 
have been restricted to two hours in the 
evenings and six hours on Saturday and 
Sunday. This enables the sick students 
to get the much needed rest. The stu- 
dents’ radios are also limited, and all 
must be silent between two and four 
in the afternoon and after ten in the 
evening. 

The question often asked is: What 
challenge does a college health program 
have to offer the graduate nurse? Many 
people can see in it only a_ rather 
restricted and confined life. However, 
the real purpose of education is the 
preparation for life; and since good 
health is an indispensable basis for a 
happy life, I feel that there is an un- 
usual opportunity for the development 
of one’s usefulness. 
joy in the work. 


\lso, there is much 
It is a rare privilege 





Not all work at Antioch 
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to be associated year after year with 
youth and its enduring courage, and 
one’s own life can hardly fail to catch 
some of the sparks struck off by the 
heat of their enthusiasm. Then, too, 
there is an opportunity to have a real 
home life where friends and students 
can meet for a happy social hour and 
where there is mutual understanding. 
The atmosphere of the college health 
department should be one of cheerful- 
ness. Young people are often depressed 


STEALING A MARCH ON 


There is good news to report about 
measles. After several years of labora- 
tory study and trial, a placental extract 
has been prepared that promises to con- 
trol measles. It can be used to prevent 
or modify the disease, depending upon 
the time the extract is given in relation 
to exposure. If given within four days 
the disease will be prevented. If given 
after the fourth day and up to the ap- 
pearance of the rash it will modify the 
attack and make it so mild in some 
cases that the children hardly know 
they have measles. The best procedure 
is to prevent measles in infants and deli- 
cate children, that is, postpone the dis- 
ease to a more favorable time. With the 
others, permit them to have measles in 
a mild form and so make them perma- 
nently immune from attack. This ex- 
tract is now available to physicians in 
the State at the Department of Public 
Health laboratory. 

Most children are susceptible to 
whooping cough and because it is so 
generally prevalent it is difficult to 
avoid exposure. This communicable 
disease is peculiar in that the incidence 
and mortality are higher among girls 
than boys. The most dangerous period 
to have whooping cough is in the first 
year of life. Most deaths occur between 
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by the very magnitude of life as they 
begin to meet it in college, and there are 
times when they can hardly breast its 


waves. Therefore I think the profes- 
sional aspects of the health service 
should not be over-emphasized. ‘To be 


sure everything done for the student 
should be done in the most scientific, 
up-to-date manner possible, but com- 
radeship and sincerity, to which all 
young people respond so readily, are 
also indispensable. 


COMMUNICABLE DISEASE 


one month and twelve months and in 
the first year of life about sixty per cent 
of all the deaths from this disease occur. 
Parents should do everything possible 
to prevent infants from exposure to the 
disease. The longer it can be postponed 
the better, as it is but rarely fatal after 
five years of age. A whooping cough 
vaccine is being used to a limited extent 
to immunize children against this dis- 
ease and reports as to its effectiveness 
are very encouraging. It would be a 
great boon to parents and children if a 
way is found to prevent this distressing 
and oftentimes fatal disease. 

Scarlet fever fortunately is now usu- 
ally mild in form but often leaves seri- 
ous complications and should be avoid- 
ed when possible. Scarlet fever toxin is 
available and is being used more and 
more for immunization against that dis- 
ease. The results in children’s institu- 
tions where it has been used routinely 
for several years are so good that scarlet 
fever has been practically eliminated. 
Also, nurses who care for scarlet fever 
patients in hospitals are now given this 
protection. 

Excerpts from “Public Health in Mas 
sachusetts in 1934” by Henry D 
Chadwick, The Commonhealth, Oct 
Nov.-Dec., 1935. Massachusetts De- 
partment of Public Health. 











Education on the Job 


Effect of Relief Programs on Public Health Nursing in the State* 


By EVA F. MacDOUGALL, R.N. 


Director of Public Health Nursing, State Division of Public Health 


HERE has been a Bureau of Pub- 

lic Health Nursing in the Indiana 

State Health Department ever 
since 1921, but we in the bureau have 
never had authority over any of the 
public health nurses employed locally, 
as such bureaus have in states which 
subsidize nurses’ salaries. Our first aim 
was to raise the standard of preparation 
of nurses who wished to do community 
health work, so we kept advising them 
to get prepared, showing them how and 
where they could get this preparation; 
and we kept advising organizations, 
both official and unofficial, to employ 
nurses who met the minimum qualifica- 
tions outlined by the National Organ- 
ization for Public Health Nursing. 

These organizations or officials chose 
the nurses they pleased if they did not 
care to take our advice. Nurses thus 
employed used our daily and monthly 
report forms and sent us monthly re- 
ports—if they liked. We never could 
get uniformity. We had just reached the 
point where perhaps half the health 
officers, school men, and lay boards were 
beginning to realize that the right nurses 
with the proper preparation in public 
health could run rings around nurses 
employed solely because they were 
home town girls, or personal friends, or 
belonged to the right political party. 
We always dreamed, though, of what 
we could accomplish if we only had a 
ittle authority so that nurses would 
lave to accept our leadership. 

Then the Civil Works (later the 
mergency Relief) Administration Pro- 
“ram opened up the opportunity—in- 
deed, the necessity—for us to educate 
ind guide a large group of nurses on 


Indianapolis, Indiana 


public health assignments. We quailed 
at the thought of putting totally un- 
prepared nurses to work in the rural 
areas and small towns without local 
qualified public health nursing super- 
vision; but here, partially at least, was 
a chance to fulfill our dreams, for these 
nurses were totally dependent on us for 
salaries, education, and supervision, for 
eighteen months. We did not have time 
to philosophize over the effect these 
nurses would have on our standards of 
public health nursing in the state; we 
had to get busy. 

You who read the American Journal 
of Nursing' and Pustic HEALTH NurRs- 
ING” are familiar with the details of our 
educational program for Indiana ERA 
nurses. I shall confine myself here to 
the significant lessons this experience 
taught us in guiding our future state- 
wide educational program for public 
health nurses. 


APPROVAL OF PHYSICIANS FUNDA- 
MENTAL 


A little professional house-cleaning 
and refurbishing had to be done before 
we could begin to prepare the ERA 
nurses for their community work. For 
years we had been working with lay 
boards—especially those of the unofficial 
health agencies—with groups of teach- 
ers, with the social agencies, and with 
the health officers, to teach them good 
standards of public health nursing; but 
we had almost ignored physicians, both 
individually and collectively. Now, 
partly as the result of the depression 
and the Report of the Committee on 
the Costs of Medical Care, we had been 
hearing vague rumblings from some of 


*Read before the Public Health Nursing Section of the American Public Health Association 
it the Sixty-fourth Annual Meeting in Milwaukee, Wis., October 7, 1935, and published in full 
inder the above subtitle in the American Journal of Public Health, June 1936. 
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the physicians against public health 
nurses. These new nurses, we decided, 
must be taught at the start the un- 
written laws of public health nursing 
ethics as they relate to the medical pro- 
fession. Likewise, we had to have the 
approval and cooperation of the physi- 
cians. This double task loomed biggest 
of all ahead. 

The progressive superintendent of 
schools in one of our most populous 
counties sent in the first call for nurses 

he wanted six to do township school 
nursing in areas that had never had the 
services of community nurses before. It 
was here that the rumblings against 
public health nurses among the medical 
men had been loudest. 


STANDING ORDERS FOR SCHOOL NURSING 


The assistant director of our bureau 
was sent to this county with the tacit 
understanding that she was not to come 
back until standing orders for the six 
nurses had been obtained from the local 
medical society. She did her work well. 
She convinced the reluctant superin- 
tendent of schools that his nurses 
needed these orders; then she assisted 
the medical society in formulating them. 
When completed, they included general 
directions for children found ill in 
schools, contained a list of conditions 
usually requiring exclusion of children 
from school, outlined what nurses 
should look for in inspecting school 
children, listed articles to be carried in 
the nurse’s bag, outlined a simple pro- 
gram for the nurses to carry out, and 
explained first aid procedures the nurse 
could use and the nursing care she could 
give in emergencies. 

A copy of these regulations* found 
its way to the State Medical Associa- 
tion, where it created a great deal of 
interest and met with approval. There, 
mimeographed copies were made and 
sent to the secretary of every county 
medical society as a suggestion in case 
emergency nurses were put on to work 
in his community. Many copies were 
furnished our bureau, and no new nurse 
was put on who did not have a copy 


to be altered or approved by her local 
medical society. 
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I have enlarged on the development 
of these regulations and standing orders 
because, as we look back, we realize 
that they were the first measures that 
were designed to educate these new 
nurses. If the nurses lived up to the 
regulations we would not need to worry 
about their professional ethics. We 
found, too, that endorsement of the 
regulations by the State Medical Asso- 
ciation oiled the wheels for our whole 
future program; for through them 
physicians all over the state, especially 
those who had never worked with public 
health nurses before, began to realize 
that community nurses were not trying 
to supplant them. To show their 
changed attitude, last winter the legis- 
lative committee of the State Medical 
Association put a clause in the full-time 
health officer bill giving public health 
nurses in Indiana a legal status for the 
first time in history. 


DISTRICT ADVISORY NURSES 


\dvisory nurses working by districts 
in the field were the next major measure 
we launched to educate the nurses. No 
program would have iasted without 
them. All of them had too many coun- 
ties and new nurses, but they did heroic 
work. They not only had to assist new 
ERA nurses in getting started, but no 
service was begun in a new community 
until they had made a visit there, seen 
the prospective nurses, he!ped to select 
the official sponsor, and made their 
recommendations to our bureau. 

The 37 one-day institutes our bureau 
conducted in different sections of the 
state were an important factor in mak- 
ing for the efficiency of our new com- 
munity nurses, and they had far-reach- 
ing effects in stimulating general nursing 
education in the state. However, it was 
the district advisory nurses—who at- 
tended each institute and assisted in 
conducting the program, and _ then 
taught the nurses in the field how to 
apply what they had learned at insti- 
tutes to fit their individual situations 
who made the education really carry 
over. We must never forget this fact. 

We learned that our bulletin Echoes, 
which has always been enjoyed by our 
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regular public health nurses, was a 
potent factor in educating and stimu- 
lating ERA nurses and giving them a 
group feeling and pride. In it we put 
proposed plans, new rules and policies, 
announcements of institutes and meet- 
ings, news notes, extracts from narra- 
tive reports, and other educational 
matter. ERA nurses all read Echoes 
and solemnly took to heart all the sug- 
gestions it gave. 

We learned that nurses can be stimu- 
lated to make narrative—as well as 
statistical—reports, which give a real 
picture of situations and problems and 
how they are met that is invaluable to a 
central bureau striving to help them.... 

We could see a gradual improvement 
in the effectiveness of the ERA nurses’ 
services as time went on. ‘Their ques- 
tions and responses in institute discus- 
sions, the advisory nurses’ reports of 
their services, the nurses’ own case 
stories given in their monthly narrative 
reports, showed that they were learning 
how to teach and organize; and many 
of them showed an uncanny under- 
standing and practice of the art of 
public health nursing. 


TRAINING ON THE JOB 


The whole demonstration changed our 
views somewhat about the preparation 
of new nurses for their jobs. We had 
thought that it would be a calamity if 
a nurse took a public health position 
without a theoretical course or well 
guided experience, or both. Now we 
know she can do fairly acceptable work 
if trained right on the job, provided 
she is responsible to a central bureau 
well enough trained and staffed to give 
her education and supervision. We had 
thought, too, that nurses did better 
when working in communities away from 
their homes. Working at home did not 
seem to handicap Indiana ERA nurses. 


DESIRE FOR EDUCATION STIMULATED 


I said that we always dreamed of 
what our bureau could accomplish if we 
had a little authority behind our leader- 
ship of public health nursing in the 
state; but we never dreamed that the 
results of this opportunity would have 
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such far-reaching effects, for a_by- 
product of our institutes for ERA nurses 
was the creation of a desire among all 
nurses to know more about public 
health. They lead to state university 
extension classes in principles of public 
health nursing and social work for 
nurses, which approximately 75 ERA 
nurses took last winter in several cen- 
ters in the state. Sixty-five institu- 
tional nurses also attended, and around 
90 regularly employed public health 


nurses. Other well attended extension 
courses for nurses are being given in 
seven centers of the state this year. 


Credits received apply toward the B.S. 
degree with a major in public health 
nursing. 

Many of the ERA nurses who are 
being employed to continue their pro- 
grams with local official and unofficial 
funds took university summer courses 
and are continuing with their extension 
classes this winter. They are not 
through. They have had a taste of edu- 
cation in public health; they see their 
needs and opportunities. 

REQUIREMENTS FOR NURSES RAISED 


The institutes and extension classes 
and general ERA nursing program led 
to the adoption by the State Board of 
Education in June of higher regulations 
for school nurses which were formulated 
by a special committee of the State 
Nurses’ Association to advise the direc- 
tor of the Licensing Bureau, State De- 
partment of Public Instruction. The 
State Bureau of Public Health Nursing 
collects the professional histories of all 
nurses applying for school nurses’ 
licenses and assists the Licensing Divi- 
sion in deciding what nurses are eligible 
for permits or licenses. To the Bureau 
of Public Health Nursing also falls the 
placement and supervision in the field 
of all school nurses. 

The whole ERA nursing program led, 
too, to the better regulations and higher 
requirements for public health nurses 
employed by county commissioners and 
city councils, which were formulated by 
the State Board of Health in July and 
made the responsibility of our bureau 
to administer and enforce. 
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In the past the standard of training 
of public health nurses employed by 
the unofficial health agencies has been 
somewhat higher than that of the nurses 
employed by the official health agencies. 
Now, however, with the new regulations, 
all officially employed public health 
nurses will have much higher standards. 


TRAINING ON THE JOB 


I said that the main thing we learned 
from our ERA educational program was 
that, in an emergency, nurses in a state- 
wide program in public health can be 
trained pretty well on the job. ‘This is 
possible if a central agency like the 
Bureau of Public Health Nursing of the 
State Health Department has the 
trained personnel and the authority to 
do it through institutes and adequate 
supervision, supplemented by extension 
classes and summer courses. However, 
we still feel that regularly employed 
public health nurses should have the 
N.O.P.H.N. minimum qualifications* 
before taking their positions, and our 
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new regulations for officially employed 
public health nurses require this. 

Initial preparation for public health 
nurses, though, is not enough. They 
must be constantly learning. We feel 
that one of the greatest tasks of our 
bureau in the future should be the 
arrangement of a continuous educational 
program for refreshing and stimulating 
public health nurses already employed, 
especially those without local super- 
vision. Now that our bureau has more 
authority over the officially employed 
nurses we can plan such a program. 

A recent survey made among rural 
and small town nurses in New York, 
Minnesota, Ontario, and Indiana by a 
public health nursing student in Teach- 
ers College, Columbia University, 
showed they would welcome more 
supervision of the right kind. It showed 
that they especially felt the need for 
more assistance in organization work, 
program planning, community relation- 
ships, family case work, publicity, and 
records. 
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Some implications to public health 
nursing of the discussions at the Na- 
tional Conference of Social Work are 
pointed out by the General Director of 
the N.O.P.H.N. in an editorial on page 
444. 

How one school nurse worked closely 
with the teachers to make health a vital 
part of the child’s school and home life 


is told on page 451. 

Important things to consider in the 
selection of a summer camp for children 
are outlined on page 478. The same 
standards apply to a camp for adults. 

Some of the methods by which a 
health department carries on a program 
of health education and information of 
the public are discussed on page 446. 











Classroom Health Activities * 


By EDITH GANN KNIBERG, M.A. 


Teacher, Avon Avenue School, Newark, New Jerse 
Part Il 
(Continued from June 193 
HE first source of opportunity for Colonial life, the discussion of the 


health learnings, which was dis- 
cussed in the previous article, de- 
velops out of the needs of the children 
as indicated by their school health rec- 
ords, their habits, and their interests. 
The second big source of opportunity 
for health learnings occurs in connection 
with other school studies and activities. 
The studies offer a many 
opportunities for health correlations. 
When my third grade children studied 
about our city, Newark, we were inter- 
ested in all phases of city life, including 
healthful living. In this connection we 
discussed the following points: 


social good 


1. Recreational facilities in a city, such as 
playgrounds and parks. One park, be- 
cause of its proximity to the school, was 
visited on our trip around the city. Its 
recreational facilities proved alluring both 


for children and adults 

», Health agencies in a city. The children 
decided to visit the City Hospital. This 
visit proved to be so stimulating that 


when we returned, a group of youngsters 
built a replica of the hospital on the floor 
of our room, using dolls for attending 
doctors and nurses. From this visit the 
children gained a realization of the value 
a hospital and an appreciation of the 
doctors and nurses. I am cer 
tain this experience helped to dispel some 
of the fears of hospitalization that a great 
many children have. 

Movies. We discussed the questions of 
what movies are desirable for children 
and what movies they can best enjoy. 
We also made lists of movies especially 
suitable for children. 

. Streets of our neighborhood. 
lations were understood as a means of 
saving children from accidents. The 
policeman was appreciated as a friend. 


ot 


service of 


+ 


Traffic regu- 


In our study of early Newark and 


health aspects in the life of these people 
included, among other topics, food and 
shelter. We learned what made up the 
early Colonial diet and how these peo 
ple preserved their foods. The next step 
was to compare the smoking and drying 
of foods with our modern methods of 
refrigeration. The children understood 
the dependence of man for food on his 
immediate environment in the olden 
days in contrast to his relative indepen- 
dence today because of modern means 
of preserving and transporting foods 
We learned about the types of homes 
found in Colonial days and discussed 
their lack of proper protection against 
cold. We also learned that people were 
frequently crowded into a simple one 
room cabin and _ that 
many of the colonists away. We re 
lated all these conditions to our own 
lives and saw the desirability of having 
plenty of room (to prevent the close 
contact that favors contagious 
good lighting, proper 
and circulation of air. 
Through our interest in the life of the 
Indians came many opportunities again 
for health correlations. We learned 
about the Indian’s outdoor life, his ben- 
eficial vigorous physical activity, and 
what happened to the Indian papoose 


illnesses carried 


dis- 


eases), heating, 


as a result of strapping it to a flat 
board. In studying the hygiene and 
sanitation among the Indians, we 
learned that they were not very clean; 
that many families lived in one long 
house; that ventilation was poor. 
Again our own ventilation problems 


were brought up, followed by resolves 


*Read at a meeting of the School Nurse Section, New Jersey State Organization for Public 
Health Nursing, Atlantic City, N. J., November 9, 1935. 
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to check the temperature at home as 
well as in school. 

In reading about the diet of the In- 
dian, we learned that his main foods 
were corn, game and fish. We realized 
he lacked some of the essential foods, 
such as milk and green vegetables. The 
children understood how the advances 
of science had made it possible for us to 
live better than these earlier peoples 
did. 


CONTRIBUTION OF NURSE 


In all this work our Health Counselor 
(the school nurse) aided us with illus- 
trative charts and other research ma- 
terials. She was able to do this because 
our units of work were submitted to her 
in advance, thus enabling her to assem- 
ble material for our use. 

One of the most interesting develop- 
ments in classroom activities was the 
first aid kit. My children were building 
a club house—a recreational center. 
There was a good deal of sawing and 
hammering to do, and as might be ex- 
pected, a few minor scratches and 
bruises resulted. Because of such con- 
tingencies the suggestion was made that 
a first aid kit would save us a good deal 
of time. The Health Counselor helped 
us to obtain the cotton, adhesive tape, 
alcohol, and other essentials. She also 
taught the children how to make swabs 
and how to use simple bandages. So 
helpful was this innovation in our ac- 
tivity program that the Health Coun- 
selor took it up with other teachers. 
Kits were outfitted for each room and 
our First Aid Club was formed. This 
is an instance of a worth while activity 
which, because of its actual utility, ex- 
panded to become a school-wide prac- 
tice. 

Nature study is fruitful in its oppor- 
tunities for health teaching. In my own 
class we have developed a nature corner 
where we keep our “livestock” and na- 
ture collections. Thus far we have had 
interesting plants, snakes, turtles and a 
kitten. Individuals or groups inter- 
ested in these various animals are car- 
ing for them and giving us reports as to 
how they live, their food and _ their 
habits. Information for these reports 
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and ob- 
The children are gradually 


is gathered 
servation, 
learning that all life, whether it be 
plant, reptilian, amphibian or primate, 
depends on proper foods and _ suitable 
habitation. The possibilities for cor- 
relating health with other school stud- 
ies and activities are numerous. The 
important thing is to seize these oppor- 
tunities and guide children into seeing 
the health implications. 


through reading 


COGPERATION WITH OTHER SCHOOL 
HEALTH ACTIVITIES 


The third big source of worth while 
health experiences in our work has been 
found in coOdperating with the health 
activities in the school as a whole. Our 
work has been supplemented and inten- 
sified through such codperation, since 
opportunities for new activities have 
often arisen in this way. Among the 
major school health activities in which 
we have participated are the following: 
Dental Club 


This club seeks to promote 
dental health among the pupils. Our 
representative, who attends the 
club meetings, reports the work of the 
club. This suggests our own activities. 
First we conducted a survey of the den- 
tal conditions of the pupils in the class- 
room with a view to improving mouth 
health. Then we discussed the bases of 
dental health, and found them to be 
proper diet, especially such foods as 
milk and green vegetables; vitamin D, 
obtained from exposure to sunshine or 
the use of cod liver oil; and good oral 
habits. Of course this last point  in- 
volved the brushing cf the teeth. The 
children brought their toothbrushes 
wrapped in wax paper or carried in a 
holder. We had an exhibit showing an 
acceptable type of toothbrush for chil- 
dren, a good method for brushing the 
teeth, and the hygienic care of the 
brush. 

All of this led to a very fascinating 
activity. We decided to make tooth 
powder of our own, using a dentist’s 
formula. Thirteen children engaged in 
this activity, buying the ingredients, 
calculating the costs, investigating the 
use of each ingredient and working 


v« 0d 


( lass 
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eagerly to take home their own jars of 
tooth powder. So meaningful was this 
experience that many children wrote an 
account of it to put in their health 
scrapbook. I brought a human skull to 
school, in which most of the teeth had 
been preserved. What interest that 
inspired! The children learned the 
names of all the teeth and were able to 
see their position in the human. skull 
and their relationship in chewing. Many 
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the initiative, through our classroom 
representative, in checking on the clean- 
liness and completeness of our first aid 
kit. We also look to the club for addi- 
tional first aid knowledge. 


“Health and Happiness Newsette’ 


This health bulletin is issued for 
parents and children and really has be- 
come a valuable link between the 
health work in the school and in the 





Making tooth powder 


are carving models of various teeth from 
soap. Young scientists! Because the 
children wish to share their knowledge, 
they are planning a dental exhibit to 
which the Dental Club and other classes 
are to be invited. In the meantime, 
dental health has received a tremendous 
impetus. 


Sanitation Club. 

In cooperating with this club we en- 
deavor to be careful in the use of towels 
and soap and have established a good 
routine of going to the wash-room, soap- 
ing and washing the hands, opening the 
towel fully before drying the hands, and 
making sure that the hands are thor- 
oughly dry. 


First Aid Club 


As noted previously, this club was 
the outgrowth of one of our own class- 
room activities. The club is now taking 


community. In the classroom we read 
these bulletins through before they are 
taken home, so that the children are 
able to discuss the material with their 
parents. 

Last year, we gave the parents an 
opportunity to suggest subjects for sub- 
sequent Newsettes, based on their needs. 
With the codperation of the principal, 
the Health Counselor, and the Health 
Education and Service Department, the 
health topics requested by the parents 
were studied in the various classrooms. 
Research was carried out, and the ac- 
tivities led to scientific findings which 
were arranged attractively to form the 
content of various numbers of the 
Newsettes. At the end of last year, we 
constructed an objective test for parents 
based on information contained in the 
Newsettes. Here was an effort in adult 
education as well as child education. 
Parents and children were again and 
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again brought together by the school in 
its effort to aid in the solution of their 
common problems. 

The final source for health activi 
ties which has presented itself to me has 
grown out of certain health precautions 
directly stimulated by the Health Office. 
Some of these are rather arbitrary, but 
because of their widespread social sig- 
nificance must be understood and _ re- 
spected. Outstanding among these pre- 
cautions are the check-up and provision 
for vaccination; the check-up and pro- 
vision for diphtheria immunization and 
testing; and the early recognition of 
symptoms and isolation in case of sud- 
den illness or suspected contagion. 
However, almost nothing in the child’s 
experience should be arbitrarily super- 
imposed. Sensible health practices can 
always be explained in terms of personal 
desirability and social welfare. The 
child should, as far as possible and on 
the level of his mental capacity, under- 
stand the reasons for these important 
health precautions. 

Our work is planned on the principle 
that all health learnings should be based 
on the best scientific information avail- 
able. Through reading from authentic 
sources and through being encouraged 
to experiment, children will be led to 
well founded conclusions. All too many 
misconceptions and superstitions are 
still rife among people, and it is the 
school’s responsibility to enlighten the 
children and the community through its 
facilities for accurate information. 


SOURCES OF HEALTH MATERIALS 


The Public Library can always help. 
In our school we have the added ad- 
vantage of a Health Library and the 
children are gradually growing accus- 
tomed to its many uses. The libraries 
are convenient sources for teacher in- 
formation as well. Departments of uni- 
versities which are concerned with 
health will codperate by sending helpful 
bibliographies on request. Our Visual 
Education Department has a number of 
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films related to health work that can be 
procured easily and shown in the class- 
room. Business concerns such as milk 
companies, fruit companies, tooth paste 
manufacturers and insurance companies 
will often send materials of instruction 
as well as exhibits. Of 
discrimination must be used in 
lection of health education materials 
from commercial organizations. If it is 
at all feasible, actual trips should be 
taken so that the children may see 
things at first hand, for they learn and 
remember more through real exper 
than through a multitude of 


course, great 


the se- 


iences 
books. 

rhese, then, are the ways in which we 
have tried to build an effective and co 
ordinated health program based on the 
health needs of the child in school, at 
home, and as a member of a 
munity. The teacher stands as an in 
strument for the meeting of these needs, 
utilizing every opportunity in the child’s 
whole experience for health learnings 


com- 


She uses every available agency that 
will aid in solving child health needs 
and depends largely upon the co 


operation and help of the Health Coun- 
selor. As a representative of the field 
of health education and as a link be- 
tween the home and the school, the 
nurse is indispensable in helping to fur- 
ther the child-teacher plans. 

In building worth while health activi 
ties, the close codperation between the 
Health Counselor and teacher is of su 
preme importance. Together they can 
progressively help to meet the health 
needs of child life as they emerge. 
Health education cannot be effectively 
treated as segregated, isolated subject 
matter, but should be an integral and 
vital function in all the activities of 
childhood. This approach helps chil- 
dren to realize that certain desirable 
health knowledge, appreciations and 
practices are indispensable to a rich, 
creative individual development and to 
an intelligent, contributing and partici- 
pating social life. 


(Concluded. ) 


Note: On page 451 appears an article written by the Health Counselor, describing the health 


program in this same school. 











Nurses Prepare for Social Hygiene Program 


The New York State Department of Health Initiates a Course in Social 
Hygiene for Public Health Nurses at Syracuse University 


By ELLEN L. BUELL, R.N. 


Director, Department of Public Health Nursing, Syracuse University, Syracu New ¥ 


N the summer of 1935 a course in 

I Social Hygiene for Public Health 
Nurses was given in the Department 

of Public Health Nursing at Syracuse 
University. This isolated fact is not 
unique, but the initiation of the course, 
its organization and administration, are 
of unusual interest since it represents a 
successful codperative effort of a state 
department of health and a postgraduate 
course in public health nursing. 

A grant of money was made to the 
New York State Department of Health 
to enlarge the scope of its program of 
social hygiene. In planning the general 
trend which the enlarged program 
would follow, it was realized that there 
must be a better prepared personnel as 
well as a larger personnel. The Director 
of the Division of Public Health Nurs- 
ing of the New York State Department 
of Health was faced with this problem: 
How can the public health nurses in 
New York State be prepared to partici- 
pate more effectively in the program 
which the Division of Social Hygiene 
of the State department plans to 
develop? 

The State Department of Health pro- 
ceeded on the premise that an educa- 
tional problem of this kind could be 
handled more quickly, intensively, and 
effectively in an educational institution 
than as a staff education project in a 
lield agency. The Department of 
Public Health Nursing proceeded on 
the premise that a postgraduate course 
exists primarily to prepare nurses to 
meet the demands of the field more 
intelligently. From these two assump- 
tions, it was decided to have the course 
offered by the University, and the nurs- 
ing directors of both organizations 
worked out the numerous details in- 
volved. 


Three paragraphs from the special 
bulletin which described the course ex 
plain for whom the course was intended 


and the general content of the program: 


The course is planned primarily for public 
health nurses who are employed or who art 
eligible for employment in public health posi 
tions in this State, but other qualified graduate 
nurses who may benefit from such a courst 
may be admitted by permission of the Dire« 


tor of Public Health Nursing of the Univer- 


The course is a three credit hour coursé 
dealing with the medical and nursing aspect 
of social hygiene, from the points of view ol 


sex hygiene and its relationship to norma 
development, and of public health and 1 


relationship to syphilis and gonorrhea control 
Special emphasis will be placed upon the 
functions of the public health nurse in a com 
munity program, particularly as it relates to 
the last mentioned problem 

The course will include lectures, reading 
class discussion, and demonstrations; also, 
observation of community resources to learn 


clinic methods and organization, and manag 
ment of patients 

The New York State Department of 
Health assumed a large share of the 
financial obligation. It paid the salary 
of the nurse instructor, and provided a 
liberal stipend to the nurses. Syracuse 
University assumed responsibility for 
the administrative details in the organ- 
ization of the course, the salary of spe- 
cial medical lecturers, library facilities 
made necessary by a new course, and 
advisory services to the students. 
Through other courses already offered 
at the University it was possible for the 
nurses to register for a full program of 
college work during the summer session. 

Perhaps the best evidence that the 
nurses feel a need for the course is 
shown in the enrollment. Seventy-one 
nurses registered for the course and 
seventy completed it. The majority of 
these nurses were employed by public 
health nursing organizations. 
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Organizations Represented 


Official agencies 43 
Municipal or city department of 
health 15 


Counties whose public health nurs 
ing service is under the board of 
supervisors 6 
County departments of health 2 
Townships having a public health 
nursing service 
New York State Department o 
Health 12 


Venereal disease clinics $ 
S« hools 2 
Non-official agencies 4 
Metropolitan Life Insurance Com- 
pany l 
Industry 1 
Venereal disease clinic 1 
Visiting nurse association | 
Miscellaneous 10 
TERA nurses 2 
Students in Department of Public 
Health Nursing 4 
Unemployed 4 


The nurses represented 17 cities and 
villages, 2 townships, and 8 county 
health organizations in New York State. 

One fundamental reason for the suc- 
cess of the course may be attributed to 
the fact that it was possible to secure 
an exceptionally well prepared instruc- 
tor, who was the educational director 
and social hygiene supervisor in a large 
public health nursing organization, and 
a special lecturer in social hygiene at a 
collegiate institution. Her contribution 
to this field included special studies on 
the subject and the publication of re- 
ports and articles in current periodicals. 
The nurses were stimulated by her 
method of instruction and by the indi- 
vidual conferences which she had with 
each student. 

The Director of the Department of 


Public Health Nursing also had _ indi- 
vidual conferences with nurses who 
wished to make further plans for post- 
graduate preparation in public health 
nursing. This desire was undoubtedly 
stimulated by the direct contact with 
the University. They discussed ways 
and means of planning and continuing a 
study program, the matriculation §re- 
quirements, and what they could do 
during the winter. Since the close of 
summer session many letters of inquiry 
have been received from these same stu- 
dents. Their interest indicates the value 
of having such a course tied up admin- 
istratively with an educational institu- 
tion. 

A statistical measurement of the re- 
sults of such a course is obviously not 
to be obtained. Field supervisors of the 
State Department of Health report a 
more objective attitude toward the dis- 
ease of syphilis and toward the problem 
of sex hygiene. There is evidence of a 
greater appreciation of the significance 
of the disease as a family problem. This 
is reflected in an increased interest in 
case finding, and may explain a grow- 
ing willingness on the part of nurses to 
participate in the investigation of 
sources of infection and the follow-up 
of contacts. There are rea!, though less 
tangible, values which accrue to the stu- 
dent who has been helped to obtain a 
broader vision, not to mention an in- 
creased knowledge, through this educa- 
tional opportunity. These reasons, to- 
gether with a firm conviction that the 
quality of the worker has a direct rela- 
tionship to the quality of the work, 
have influenced the sponsors to plan for 
a repetition of the course this summer. 


Note: For details regarding the course to be given this summer, see page 487 














Nursing Among the “Adobes” 


By NETTIE RHODES WILLIAMS, R.N. 


Public Health Nurse, El Paso-Hudspeth-Culberson County Health Unit, Van Horn, Texa 














A little Mexican household 


HE organization of public health 
nursing in a rural district is dis- 
tinctly different from that in a city. 
Culberson County, in which I am 
working, is in the great and spacious 
western section of the State of Texas. 
It is about 4,000 square miles in area and 
has a population of 1,300 or 1,400 peo- 
ple, nearly fifty per cent of whom are 
Mexican. One who knows this part of 
the country will realize that the first 
necessity in developing a public health 
nursing program is to teach the most 
elementary principles of public health. 
My first step was to hold a conference 
with our local county health officer, who 
is the only resident physician in the 
county. Happily he had a thorough 
understanding of the nurse’s work and 
her part in the county health program. 
The second step was to meet with 
the Parent-Teacher Association in its 
lirst session after my arrival in the 
county in order to state the purpose and 
aims of the public health nursing pro- 
gram. The points I made were some- 
thing like this: Public health nursing 
pertains especially to hea!th education 
and the prevention of disease and not 
to bedside nursing care of the sick alone. 
Public health work is not a charitable 
service provided only for certain classes; 


but all classes and races are included in 
its program. The same protection from 
disease by immunization is recommended 
to all. The parents of well-to-do fami- 
lies are instructed to see private physi- 
cians for immunization and for othet 
treatments such as the correction of 
physical defects; while the poor and 
indigent are cared for by the county 
health service with the assistance of the 
welfare agencies if it is needed. 

The next step was a conference held 
with other county officials to seek their 
cooperation regarding the work. Efforts 
were also made to interpret the service 
to every citizen with whom I came in 
contact. Let me say here that these 
western people are one hundred per cent 
responsive to all public health work 
which concerns their welfare. This 
makes the work interesting and, to me, 
inspiring. 

Group conferences regarding prenatal 
and postnatal care were organized for 
mothers, demonstrations being given 
whenever possible. The demonstrations 
nearly always show some improvised 
method of giving care in the type of 
humble dwelling so characteristic of this 
part of the country. It is called in the 
Spanish language “adobe.” These 
houses are built of bricks about eight or 
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ten inches square, made from mud and 
grass mixed together, molded and dried. 
Some of the huts are only a few feet 
square, with one small window and a 
door, and a dirt floor. All members of 
the family cook, eat, and sleep in this 
room, and sometimes there are as many 
as ten or twelve persons living in these 
small quarters. There is hardly ever 
more than one bed in a house and if you 
make a night call, you will see children 
lving all over these dirt floors sleeping 
soundly, with improvised covers such as 
a coat or dirty quilt or blanket spread 
over them. Imagine going into one of 
these homes to assist in a delivery, to 
give instructions about caring for an ill 
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member of the family, or to quarantine 
for a contagious disease! 

After two weeks of careful study re 
garding the local conditions and the 
immediate needs of the people, I began 
my school health program, employing 
the same methods that are generally used 
in school health work. This program 
included home calls and the following 
up of reported absentees as well as any 
cases referred to me by the health officer 
where I could teach something regarding 
home care or could give a demonstra 
tion. I find demonstrations in the 
homes very muc h apprec iated, and I be- 
lieve they are the most eifective method 
of teaching health to the families 


A home in the desert 
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Nurse-of-the-Month 


SARAH BROOKS 


Alabama 


Thirty-one years ago on February 7, in the 
wee hours of the morning, a country doctor 
delivered a girl baby in Wilsonville, Alabama. 
She was named Sarah Elizabeth by her 
parents. A_ five-year-old cousin thought she 
was very nice, but “awfully sunburned.” Less 
than one year later the proud father left the 
beautiful young mother all alone with the 
task of fitting this small but energetic piece 
of humanity for some sort of service to the 
world 

As the fruits of her efforts she has seen 
her daughter graduate from grammar school, 
high school, and college in Alabama; com- 
plete one year of graduate work at North- 
western University; and receive a diploma 
from Vanderbilt School of Nursing, Nashville, 
Prennessee 

The various kinds of work this young lady 
has done have not—according to her own 
appraisal—led to a brilliant career, but they 
have made her realize how full and rich a 
life of lowly every-day tasks can be. She has 
worked in a girls’ camp; operated a_ tea- 
shop; done institutional nursing, tuberculosis 
nursing in unorganized counties, and _ case- 
visiting for a County Relief Administration ; 
ind now, the best of all, is doing public 
health nursing in an Alabama county. 


Very early in the morning. 
lenny and Sue, you dears, 


It has been such a long time since I 
had a chance to tell you about my work! 
| wonder if you would like to hear all 
about it. I think I shall take the 
chance! So here’s my story. 

Just fifteen months ago, my “puddle 
jumper” and I arrived in Talladega 
County, a bit bewildered, but all aglow 
because of the opportunity to do county 
health work. Talladega County, with 
in area of 800 square miles, is in the 
northeastern part of Alabama. It is so 
large that I can easily travel 75 miles 
during the course of one day’s work. 
Over one-third of the population is col- 
ored. The country is sometimes gently 
rolling, again hilly and ridgy, the soil 
is reasonably fertile and the climate is 
supposed to be mild. However, it does 
not always live up to its reputation! 





Sarah Elizabeth 


Practically all of the land that is suit- 
able for farming has been cleared and 
developed, and the county boasts of 
cotton mills, lumber industries, a knit- 
ting mill, and marble quarries. 

The outstanding towns are Talladega 
and Sylacauga, their population respec- 
tively about eight and seven thousand. 
Both are well developed business centers 
and have prospects of being very up- 
and-coming in the future. The town of 
Talladega, known as the “Bride of the 
Mountain,” is quite an educational 
center. There is a district agricultural 
school in Sylacauga. The county has 
four county and two city accredited high 
schools, the total number of schools for 
white children being 35 and the total 
for colored children being 49. The 
county has unusually good transporta- 
tion facilities, with railroads traversing 
it in all directions and three state high- 
ways passing through it. It has a well 
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organized Public Welfare Department 
and county home demonstration pro- 
gram. 

There has been a County Health 
Department since 1917, consisting of a 
health officer, a sanitary inspector, a 
nurse, and a secretary, while at inter- 
vals a school nurse has been added to 
the staff. Until January of this year, 
another county nurse and I worked to- 


gether doing a_ generalized nursing 
service. Since then, because of insuffi- 


cient funds, I have been carrying the 
work alone. We are hoping for brighter 
skies in the near future, however. 

I entered my new field of work fully 
convinced that the leading lay people 
must understand the service and that 
group activities are absolutely necessary 
if a program of education for the pre- 
vention of disease and the promotion of 
health is to be successfully carried out. 
From the beginning, my experiences 
have presented a rather heterogeneous 
but most interesting series of pictures. 
Many clubs and groups were told about 
the program—its purpose, and our 
future hopes as well as our present 
efforts; and I am still attempting to 
tell the story. 

My group teaching began with the 
midwives. I was determined to hold a 
meeting once a month, and _ through 
thick and thin have stuck to this. About 
three-fourths of these interesting ‘‘ole 
granny women” have attended regu- 
larly, too. In the northern end of the 
county we have an attendance of fifteen 
to twenty each month, while in the 
southern end of the county we have 
three small groups, each with an at- 
tendance of four or five. Last summer 
a representative from the Children’s 
Bureau and our state midwife super- 
visor held an institute for the midwives, 
which was a great stimulus to attend- 
ance. 

We have big times on “second Sat- 
urdays” telling about the things we have 
to do to “catch the babies” properly 
and how we can protect the mother and 
baby before and after the baby comes. 
Of course, all the discussions, practice 
periods, and demonstrations are sand- 
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wiched in between’ strong, fervent 
prayers and full, resonant spirituals. 

In the various rural communities, 
with the help of the midwives, colored 
health centers have been organized for 
monthly classes in prenatal and infant 
care. Certificates are given to those 
who attend six lessons and demonstra- 
tions and make an effort to put into 
practice what is taught in the classes. 
These health centers are quite success- 
ful and well attended. Many mothers 
are boasting about the fact that they 
can use boxes and barrels for baby beds; 
that their husbands can make pens, 
‘“go-carts,”’ and other pieces of furniture 
for the baby’s use; that babies do not 
have to “break out with the hives”; 
and that a “shot” will protect the baby 
against that “choking croup disease.” 
Demonstration material such as posters, 
samples of furniture, a very complete 
and practical infant layette, prenatal 
clothing, or newspaper pads and bags 
are used to make the more 
effective. Scales are always taken to 
these meetings and old and young are 
weighed. This creates a great deal of 
interest in weight in relation to health. 
We take blood pressures and do urinal- 
yses for all prenatal patients who are 
to be cared for by midwives, and also 
for the patients of doctors who desire 
us to do so. When doctors wish this 
service, we send reports of findings to 
them. 

The group work done among the 
white people began with health classes 
and demonstrations in the adult schools 
and then was carriec over into the home 
demonstration clubs. These women 
were challenged to take the “good health 
news” to their renters and to people 
living near them under less favorable 
circumstances. As far as possible the 
lessons studied by the groups are based 
on subjects in which the club members 
are especially interested. Last summer 
a health class was conducted at the 4-H 
Club girls’ camp. 

When the people don’t come out just 
for health demonstrations, talks, or 
clinics, I add a few amateur violin num- 
bers for sugar-coating. One day when 


lessons 
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I was in a one-teacher school where 
smallpox vaccine and toxoid were being 
given to the children, with the promise 
of a bit of music for dessert, a little 
sooty-faced, tow-headed six-year-old 
piped up with, “Miss Brooks, when are 
you gonna ‘diddle that fiddle’?” 

At the beginning of the past school 
term we asked each parent-teacher asso- 
ciation (the principals in schools where 
there are no P.T.A.’s) to appoint a 
health committee. This was done and 
an effort has been made to establish 
contact with these committees every 
month. Our dreams have not materi- 
alized very rapidly in this field, but we 
are attempting to have regular health 
committee meetings to study definite 
phases of the health program and to 
work out plans. These committees, 
working through the health department, 
can be of real service to their communi- 
ties during the whole year as well as 
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during the school health examinations 
The county school supervisor and I have 
had several chats lately and through our 
combined efforts hope to make our 
health program correlate more 
closely with the entire educational pro- 
gram next year. 

Oh, no, these are not all of the phases 
of our work. I’ve just told you about 
some of the things that I am most in- 
terested in right now. We have a reg- 
ular health unit and carry on a program 
in the control of communicable disease 
including tuberculosis and syphilis. Be- 
our classes and school work we 
also do home visiting. 

I guess it’s a blessing my paper is 
running out, for it’s a temptation to 
write on and on. As you may 
by this time, I do love my work. 
another time. 

\ffectionately, 
SALLI! 
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Choose Camps With Care 


As soon as the first warm days of 
summer make us long for cool woods 
and shady pools, many family groups 
begin to discuss the question of a sum- 
mer camp—perhaps for the whole fam- 
ily, perhaps just for the children. The 
choice of a camp requires a great deal 
of thought, for not only must it offer 
opportunities for a thoroughly good 
time but it must have health advan- 
tages as well. It is not enough to pay a 
casual visit to the camp under consid- 
eration and decide that it is ideal merely 
because it is on a beautiful lake, has 
perfectly gorgeous scenery and will be 
comfortingly cool in the hottest days of 
summer. One must make a much more 
thorough inquiry and inspection as to 
the camp’s equipment, sanitation, staff, 
food, and regulations for the protection 
ol campers. 

The Boston Health League has out- 
lined a very helpful set of standards to 
be kept in mind in choosing a summer 
camp. We are listing some of the cri- 
teria they suggest for the selection of a 
camp for children. The same general 
standards apply to camps for adults as 
well. 


Equipment 

1. Tentage or housing for sleeping quarters 
must give proper protection against the 
weather and insects. Every child should 
have a single bed and an average of forty 
or more square feet of floor space should 
be allowed for each individual camper 

2.An infirmary should be provided and 
adequate first aid equipment which is 
available at all times 


~ 


Necessary fire fighting equipment should 
be provided. (Suggested fire equipment 
is described in the bulletin.) In addition 
to the equipment, it is most important 
that the supervisors . . . hold fire drills 


Sanitation 
1. The water supply for drinking, culinary 
and personal cleanliness purposes should 
be certified as safe by the local or state 


department of health before camp opens, 


and should be tested at intervals during 
the time the camp is used 


NR 


.Common drinking cups should never be 
used. Bubbler fountains should be in- 
stalled.* 


3. Toilet facilities should be adequate, one 
unit for every ten persons. . . . The latrine 
pits should be fly-tight.* 

+. Provision should be made for hot baths, 
tub or shower, and each camper should 
be required to have at least one hot bath 
a week. 


Staff and Leadership 
he staff should include 


1. A camp director of mature judgment, who 
is able to take full administration and 
responsibility for the program of the 
camp. 

At least one adult counselor for every ten 
children.* 

\ registered nurse Arrangements should 
be made with a doctor of medicine in the 
neighborhood for services in case of emer 
gency. 

$.A dietitian. 


4 waterfront director, who is an Ameri 
can Red Cross examiner, if there are 
waterfront facilities 


The camp staff should be well-balanced in 
abilities and _ personalities, having a 
knowledge of modern developments in 
education and child guidance, as well as 
the ability to maintain standards ot 
health, food and safety 


Food* 


Each child should have one quart of pas 
teurized or boiled milk daily; whole-grain 
cooked cereal daily; whole-grain bread 
at every meal; vegetables twice daily; 
fruit twice a day; meat or fish and an 
egg daily; butter served on the table 

Rest* 

The fatigued child can not derive proper 
benefit from camp. Over-excited children 
are also fatigued children. . . . There 
should be a half-hour quiet period before 
dinner and again before supper with a 
rest of an hour directly after the noon 
meal, when every child is required to lie 
on his cot. 


Physical Examinatioas 


1.Each member of the staff should pass 

satisfactorily a physical examination, not 
more than one week before’ entering 
camp. 


) 


Prospective food handlers, in addition to 
the regular physical examination, should 
be examined to detect possible typhoid 
carriers. 

3. Each camper should pass satisfactorily a 
physical examination, not more than one 
week before entering camp. Evidence of 
a physical examination in the form of a 


[478] 


sas 


TS 


are 


Wid 





CHOOSE CAMPS 


certificate should be presented. 


health 
(A suggested form for physical examina- 
tion for camps is included in the bulletin.) 


Swimming* 

1.A waterfront director, who is an Ameri- 
can Red Cross examiner.** 
There should be an American Red Cross 
Senior Life Saver in charge of each class 
of swimmers. If there are more than ten 
swimmers in a class there should be an 
additional American Red Cross Senior or 
Junior Life Saver to help supervise each 
additional ten swimmers in each class. 
The swimming area should be patrolled 
during the swimming periods. Each per 


son should be classed according to ex 
perience and ability in swimming and 
should be kept within definitely marked 


areas according to classification. 


and Canoeing* 


Boating 

1. All boating and canoeing should be in 
charge of an American Red Cross Exam- 
iner at least twenty vears of He or 
she should be an experienced boatsman or 
and may be the waterfront 


age. 


canoelst, 
director. 
An experienced oarsman should be_ in 
boat, and an experienced canoeist 
in every 


every 

canoe. 
3. A person must not be allowed to have the 
use of a canoe without passing the follow 
ing requirements 
Be a swimmer; one who can jump in 
the water over his depth; tread water; 
swim or float on back and who is able 
to swim 100 yards. 

Canoe requirements 

Tip a canoe over when dressed, turn 

canoe upright, get in and hand-paddle 

to shore. 
and should be used only 


Boats canoes 


*Summarized or excerpted in part only from the bulletin Summer Camps, 
43 Tremont Street, Boston, Mass. 
the publication, Red Cross Life Saving Methods 
Free. 


League, 
**See regulations described in 
Red Cross, 


315 Lexington Avenue, New York, N. Y. 
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person in charge 


and out 


with permission of the 
and should be tagged in 

6. Life saving equipment should be adequate 
and kept in perfect order and immediate] 
available 


We should add a few points of em 
phasis to the material in this bulletin 
First of all, it is suggested that the nurse 
be a qualified public health nurse, be- 
cause of her greater knowledge of the 
needs of the well child, her experience 
in detecting early symptoms in com- 
municable diseases, and her ability to 
utilize opportunities for health teaching 
Secondly, it is suggested that instruction 
in first aid be given counselors and chil- 
dren so that they can handle calmly ind 
intelligently accidents that occur in hik 
ing or in any where the ser- 
vices of the nurse are not immediately 
available. Thirdly, it is advisable that 
the parents check with special care re 
garding the enforcement of the rest 
veriods, to be sure they are carried out 
n practice as well as theory. Finally, 
t is important that some provision be 
made for periodic health inspection of 
children in the camp by a physician o1 
a public health nurse, especially in case 
of communicable diseases. 

Some state health departments make 
an annual check-up of summer camps to 
judge whether the requirements of the 
sanitary code are being met. Camps are 
rated as good, fair, or poor. Camps 
rated as poor are reinspected and im- 
provements are required. 


situation 
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This department is devoted to new ideas regarding improvised equipment, 
publicity programs, administrative problems, etc. 


Send us your contributions! 








PAMPHLET 


RACK 





This practical rack for pamphlets is 
used by the visiting nurse associations 
of Holyoke, Massachusetts and New 
Rochelle, New York. The picture of 
the rack was sent to us by the director 
of the Holyoke organization, who writes 
that it has solved the pamphlet question 
for them. It takes up very little room, 
is easy to make, is washable, and can 
be made to fit publications of various 
sizes. 

It is made of two thicknesses of 
double-width unbleached sheeting. To 
the outside section are stitched pockets 
of double sheeting, of various heights 
and widths. Through casings, top and 

USING 

The Community Health Association 
of Boston, Mass., has for several years 
been given $1,000 in food orders by one 
of the leading New England chain 
stores. These orders have been largely 
used by the Association to secure sup- 
plies for demonstration and exhibit pur- 
poses at Mothers’ Clubs and other 
groups where budgeting and nutrition 


solid so as to 
rhe 
upper rod has holes drilled near each 
end for the picture wire by which the 
case hangs from the picture molding. 
Che tuberculosis worker in Holyoke 
asked for permission to use the idea and 
made smaller cases, bound with red. 
with the Lorraine cross in red tape at 
one corner and the name of her organi- 
zation in red across the bottom. She 
keeps a supply of literature in the build- 
ings of the Young Men’s and Young 
Women’s Christian Associations and has 
found it to be an effective means of in- 
forming and educating the public. 


bottom, run brass rods 
bear the weight of the pamphlets. 


STORES AS ALLIES 


are taught. 

The Association has also evolved a 
plan in codperation with one of the large 
department stores whereby one of the 
Association nurses gives a series of te! 
talks on prenatal care to expectant 
mothers who come weekly to the store’s 
Family Information Center. The store 
pays the Association $5 a lecture. 
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WHEN THE FAMILY GOES TO THE MOVIES 


The Los Angeles Public Library has 
become a central bureau of information 
on current motion pictures. So success- 
ful is the service that 401 other libraries 
in various parts of the country are fol- 
lowing suit. 

Suppose it is Friday night and the 
whole family is going to the movies. 
Mother or father calls the library. The 
librarian consults her card catalogue file, 
arranged after the fashion of the library 
reference file, and from her card can give 
a brief description of the picture the 
family wish to see and can tell the 
parent whether the picture is suitable 
for the children to see. Perhaps the re- 
port will be that the picture is suitable 
for the family, but too exciting for ner- 
vous children. 

This judgment is based en the joint 


COMMUNITY 


Through ingenious combination of 
effort and resources, official and lay 
agencies of the village of Canton, St. 
Lawrence County, New York, have de- 
veloped a clinic for the examination of 
preschool children which is rendering a 
valuable public health service to the 
ommunity. Since its establishment 
nearly two years ago, 108 children have 
visited the clinic and twenty-four have 
made revisits. 

lhe project, according to an account 

the Canton Plain Dealer, was started 

a committee of the American Asso- 

ition of University Women working 

cooperation with the health officers 
| public health nurses, and more re- 
tly has been managed by the Chil- 
ens Council. The purpose has been 
encourage periodic physical check- 
by physicians for the preschool chil- 

n of Canton. 

\mong the cooperating agencies and 

ividuals are the local physicians who 

e charge of the clinic in rotation and 
Conate their time and skill. The press 


RESOURCES 
CANTON PRESCHOOL 


estimates of eight different disinterested 
organizations, representatives of which 
have viewed the picture in Hollywood. 
Pictures which are considered suitable 
for children to see alone are classed 
‘junior matinee.” 

Fridays and Saturdays the inquiries 
pile up at the library. Many children 
telephone in or call for information. If 
a picture is unsuitable, the librarian 
must frame her answers in such a way 
as not to stimulate an interest in it 

The service was started at the sug- 
gestion of the Codrdinating Councils of 
Los Angeles County, which is working 
to prevent juvenile crime. Significant 
of the library’s influence is the fact that 
theatre managers regularly look over the 
comments on pictures for future guid- 
ance in showing. 

New York Times, February 16, 1 
EFFECTIVELY USED IN 
CONSULTATION 
has printed the notices; “The Club 
has contributed the use of its rooms for 
the clinic; and the public health nurses 
have assisted at the examinations, kept 
records and been responsible for follow- 
up work. The welfare officers and 
schools have helped also. 

The work of the clinic has necessarily 
included aid to children in need of med- 
ical, surgical, or dental care. Through 
the interest of a student of St. Lawrence 
University, three sororities contributed 
a sum sufficient to pay for some of the 
necessary dental work and to purchase 
eye-glasses. One of the sororities has 
made a second contribution and the 
senior honorary society raised sufficient 
funds to permit the committee in charge 
to contribute toward two tonsillectomies. 

The work has been extended also in 
the interests of the milk supply for 
undernourished children and coéperation 
in this field with other agencies. 

Excerpt from article appearing in Health 

News, New York State 

of Health, April 22, 1935. 


Department 














NOTES from the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 





VIRGINIA A. JONES APPOINTED 

The N.O.P.H.N. takes pleasure in an- 
nouncing the appointment of Virginia 
A. Jones, R.N., as an Assistant Director 
on the executive staff. Miss Jones will 
come to us September 15 and be in 
charge of educational activities includ 
ing the secretaryship of the Education 
Committee. She succeeds Dorothy J 
Carter who becomes director of the 
Community Health Association in Bos 
ton. 

Miss Jones is a native of Indiana, a 
graduate of Reid Memorial Hospital 
School of Nursing, Richmond, Indiana, 
and holds a B.S. degree from Indiana 
University. She has had _ theoretical 
work in public health nursing at Teach- 
ers College, Columbia University, and 
received her certificate in public health 
nursing from the University of Cali- 
fornia. Her fifteen years of field experi- 
ence include rural, urban, and _ state 
work and the last three years have been 
in the field of education. Miss Jones 
comes to the N.O.P.H.N. from the di- 
rectorship of the recently organized 
course for public health nurses at the 
University of Indiana. 


LOYAL FRIEND OF N.O.P.H.N. DIES 


It is with deep regret that we an- 
nounce the death of Mrs. Perry W. 
Harvey of Cleveland, Ohio, a staunch 


friend of the N.O.P.H.N., and a mem- 
ber and contributor for many years. 
Mrs. Harvey died at her southern home 
at Pebble Hill Plantation, Thomasville, 
Georgia. 


HONOR ROLL 

The following is a list of additional 1936 
agencies holding 100 per cent nursing member- 
ship in the N.O.P.H.N. The first announce- 
ment for 1936 was published in the March 
number. Asterisks indicate the number of 
years an agency has held 100 per cent mem- 
bership. Any nursing staff—school, industrial, 
city or visiting nurse association—consisting of 
one or more nurses 100 per cent enrolled is 
eligible for the Honor Roll. 


ARKANSAS 
*Metropolitan Life Insurance Nursing 
service, Jonesboro 
***Metropolitan Life Insurance Nursing 


Service, Little Rock 
*Metropolitan Life Insurance 
Service, Pine Bluff. 


Nursing 


COLORADO 


*Gunnison Public Schools, Gunnison. 


CONNECTICUT 
**Waterford 
vice, New 


Public Health Nursing Ser- 
London 
DISTRICT OF COLUMBIA 
**Child Welfare 
FLORIDA 


*Metropolitan Lite 
Service, West Palm 


Washington 


society, 


Insurance 
Beach 
GEORGIA 
*Sugar Refinery, Port Wentworth 
****Chatham County Health Department, 
Savannah 
ILLINOIS 
*Metropolitan Life Insurance Nursing 
Service, Granite City 


INDIANA 
**Noble County Health Department, 
Albion. 
**John Hancock Mutual Life Insurance 
Nursing Service, Gary. 
*Metropolitan Life Insurance Nursing 
Service, Hammond 
*Arsenal Technical Schools, Indianapolis 
KENTUCKY 
**McCracken County Health Department 
Paducah. 
LOUISIANA 
****Standard Oil Company, Baton Rouge 
MAINE 


****Woman’s City Club, Calais. 
*Androscoggin Anti-Tuberculosis Associa 
tion, Lewiston 
***School Nursing Service, Rumford. 
****South Franklin County Nursing Service 
Wilton. 
MASSACHUSETTS 
***Visiting Nurse Association, Dalton. 
****American Red Cross, Melrose. 
****Visiting Nurse Association, Springfield. 
MICHIGAN 


****Children’s Fund of Michigan, Detroit. 
*****Public Schools, Muskegon. 
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MISSISSIPPI 
**Coahoma County Health Department, 
Clarksdale 
*Holmes County Health Department, 


Lexington. 
**Lee County Health Department, Tupelo. 


MISSOURI + 


*Quaker Oats Company, St. Joseph. 


NEW HAMPSHIRE 
***State Board of Health, Division of Pub- 
lic Health Nursing, Concord 
**Pelham School Nursing Unit, Pelham. 


NEW JERSEY 


***Camden County Tuberculosis Associa 


tion, Camden 
*Chester Community Nurse Association, 
Chester 
*New Jersey State Normal School, 
Newark 
NEW MEXICO 
****Torrance County Health Department, 
Estancia 
**Sierra County Nursing Service, Hot 
Springs 


**Mora County Health Department, Mora. 
**State Bureau of Public Health, Santa Fe 
NEW YORK 
*New York State Education Department, 
Albany 
*Metropolitan Life 
Service, Hudson 
****Town of Tonawanda and Kenmore Vil- 
lage Health Department, Kenmore. 


Insurance Nursing 


NORTH CAROLINA 
*Metropolitan Life Insurance 
Service, High Point. 
*Metropolitan Life Insurance 
Service, Rocky Mount. 
*Metropolitan Life Insurance 


Nursing 
Nursing 


Nursing 


Service, Salisbury. 
OHIO 
***Western Reserve University Public 
Health Nursing District, Cleveland. 


*Metropolitan Life Insurance Nursing 


Service, Sandusky. 


PENNSYLVANIA 
**Community Health 
tion, Ardmore 
*Metropolitan Life Insurance 
Service, Mt. Carmel. 
**Visiting Nurse Association of Scranton 
and Lackawanna County, Scranton. 


and Civic Associa- 


Nursing 


RHODE ISLAND 
**Health Department 
Central Falls. 
**Metropolitan Life 
Service, Newport 


and City Clinic, 


Insurance Nursing 
(\ENNESSEE 


*Metropolitan Life 
Service, Bristol. 


Insurance Nursing 
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VIRGINIA 
***** Tn structive 
Richmond 


Visiting Nurse Association 


WISCONSIN 
**** Attic Angel Association, Madison 
JI.V.S. APPOINTMENTS 


Joint Vocational Service reports the 
following placements and assisted place- 
ments during the months of April and 
May 1936: 


Virginia A. Jone Assistant Director, Na 
tional Organization tor Public Health Nursing, 
New York, N. \ 

Hazel Herringshaw Instructor of Public 
Health Nursing, University of Michigan, Ann 
Arbor, Mich 

Madeline C. Klingbeil, Director, Visiting 
Nurse Association, Pittsfield, Mass 

Slizabeth Rath Assistant Director, Public 
Health Nursing Association, Pittsburgh, Penna 

Lucy Gordon White, Public Health Nursing 
Instructor, Vanderbilt University School of 
Nursing, Nashville, Tenn 

Winilred Patterson, Superintendent of 
Nurses, Oneonta Tuberculosis Sanatorium, 
Oneonta, N. Y 

Mabel E Beekman, State Supervisory 
Nurse—Maternal Welfare, New Jersey state 
Department of Health, Trenton, N. J 

Elvira Hoffmire, Orthopedic Supervisor, 
State Department of Health and Welfare, 
Augusta, Maine. 

Bertha Hutchins, Supervisor, District Nurs- 
ing Association, Concord, N. H. 

Frances Crouch, Supervising Nurse, Amer- 
ican Red Cross, Harrisburg, Penna 

Fern Chapman, Supervising Nurse, Berk- 


shire Health District and Visiting Nurse Asso- 
ciation, Great Barrington, Mass 
4. Fiddis Clark, School Nurse, Board of 


Education, Rye, N. Y. 

Adelaide T. Gay, Supervisor, Mount Morris 
Tuberculosis Hospital, Mount Morris, N. Y 

Carolyn Kurz, Public Health Nurse, Amer- 
ican Red Cross, Ramsey, N. J. 

Julia B. Veselak, Community Nurse, North- 


ern Westchester County District Nursing 
Association, Mt. Kisco, N. Y. 

Edith C. Dunham, Public Health Nurse 
Association for Improving the Condition of 
the Poor, New York, N. Y 

Elizabeth Kerr, Staff Nurse, East Harlem 
Nursing and Health Service, New York, N. Y. 

Jean Abramowitz Bernhard, Public Health 


Nurse in Children’s Department under the 
Social Service Department, Mt. Sinai Hospital, 
New York, N. Y. 

Jean Henricus, Rural Staff Nurse, Santa 
Barbara County Health Department, Santa 
Barbara, Calif—assigned to Santa Maria Val- 
ley Training Center. 

Joint Vocational Service also reports eight 
placements of staff nurses in public health 
nursing organizations in New York City, Long 
Island, Connecticut, and Michigan. 





























INTRODUCTORY SOCIOLOGY FOR 
STUDENTS OF NURSING 


By Daniel H. Kulp, II, Ph.D., R.P. The Macmil 
lan Company, New York. $2.5 

For thirteen years Dr. Kulp has 
taught introductory sociology to gradu- 
ate nurses at Teachers College. His 
experience has convinced him that 
sociology should have a place in the 
nurses’ training program commensurate 
with biology and psychology, for “a 
patient is more than organs and nerves, 
being a personality to be understood in 
terms of human strivings and against 
the background of the groups that make 
up his social world.” 

With the exception of the first chap- 
ter, a disjointed and superficial picture 
of nursing in the American scene, the 
book develops sociological concepts to 
show the dynamic relationship between 
the individual and the culture in which 
he lives. Biological, psychological and 
social factors in personality offer back- 
ground for discussion of such important 
subjects as heredity, sex differences, 
mores, and laws. The child’s social 
development from birth to maturity is 
presented as a complex of conditioning 
factors, some binding him to familiar 
security, others forcing him towards new 
experience. 

Avoiding general theoretical terms, 
the author realistically describes social 
interaction as it is related to the nurses’ 
own experiences; codperation, collective 
bargaining, social control necessarily 
become vivid parts of her daily life. Not 
only the text itself but also the ques- 
tions at the end of each chapter are 
directed towards the application of this 
knowledge to the nurse’s professional 


or personal situation. Unfortunately 
some of the suggested bibliography 


listed at the end of each chapter seems 
far too difficult for beginning students 
of sociology. This is particularly true 
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of the references to psychoanalytic lit- 
erature. 

Covering as broad a field as the book 
does, it is inevitable that oversimplified 
explanations for quite complex social 
phenomena should occasionally leave 
the reader with a sense of superficiality. 
The major thesis, however, is well car- 
ried out. Social behavior becomes for 
the nurse a subject discussed in terms of 
her own daily existence and as she thus 
finds her understanding of professional 
relationships deepened she will recog- 
nize the value of further study in this 
direction. 

LEAH FEDER, 
St. Louis, Mo. 


PLAY: RECREATION IN A BALANCED LIFE 


By Austin Fox Riggs, M.D. Doubleday Doran & 
Co., Inc., Garden City, N. Y. $2.5 

Neither play nor leisure need any 
apology in the philosophy presented by 
Dr. Riggs in this very interesting book, 
for both he holds are essential to a bal- 
anced life. 

The balance between work and play 
must vary with changing years and sea- 
sons but neither can be substituted for 
the other, even for short periods of 
time. Dr. Riggs endorses week-end 
recreation periods and believes vaca- 
tions should vary in length according to 
individual needs, which will in turn be 
influenced by such environmental fac- 
tors as type of employment. 

He discusses suiting types of recrea- 
tion also to one’s individual needs and 
discusses the place of hobbies in rela- 
tion to both work and play. 

The book concludes with a bibliog- 
raphy on various recreational activities 
which may serve as a suggestion to the 
seeker of a wider recreational life. 

We hope many nurses, board mem- 
bers, and executives will read this book 
thoughtfully, for Dr. Riggs—who 


is a 
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REVIEWS AND BOOK NOTES 


psychiatrist—presents a very strong 
case for the relation of adequate leisure, 
both in quality and quantity, not only 
to normal relations with cthers but also 
to efficiency in work. 


E. W. M. 


THE ART OF MINISTERING TO THE SICK 


B Richard ( Cabot, M.D., and Russell L. Dicks, 
B.D rhe Macmillan ¢ New York, 1936. 


mpany, 


This book was written primarily for 
the instruction of ministers visiting the 
sick in hospitals, but it was also the 
hope of its authors that the interest of 
nurses, and workers 
would be enlisted. Religion permeates 
the book, as one would expect, but the 
acceptance of it is not ferced on the 
reader. 

The first part interprets the minis- 
ter’s job to the doctor and others in the 
hospital, and, in turn, the doctor’s job 
as well as the institutional routine to 
the minister. , 

In justifying the minister’s part (for 
always throughout the book we feel the 
minister is a bit on the defensive), the 
statement is made that without regard 
for the welfare of the mind and soul the 
progress of the patient is not as satis- 
factory, and that no one save the min- 
ister has time to concern himself with 
the growth of the patient’s soul. “The 
modern nurse is too busy and exclu- 
sively medical to consider” it. 

The part describing the 
lears, pains, loneliness, etc., 

icksliding”’ 


doctors, social 


patient's 
“spiritual 
as it is called, offers much 
elp especially to the young nurse in 
omprehending what is going on in the 
itient’s mind. There is a challenge 
the comment, “A patient comes to 
e hospital for an operation. He is 
lered to bed by a straightforward, 
sinesslike nurse whose concern is to 
a routine duty, not to consider the 
sitive feelings of patients.” 
Under the subject “methods of work,” 
‘re is discussed the value of the tech- 
jues of directed listening and quiet- 
ss in working with patients. This is 
e of the best parts of the whole book. 
raking it all in all, while there is a 
at deal of space devoted entirely to 
tailed instructions for ministers, 
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there is still much that is thought-pro- 

voking and worth while for other groups 

working with the sick, especially for the 

hospital nurse. 

PITMAN, R.N., 
Louisville, Ky. 


CHARLOTTE E. 


REMINISCENCES 
By Agnes Hunt. Wilding and Hund, Ltd., Shrews 
bury, England 

Agnes Hunt, known for her promo- 
tion of fresh air treatment and con- 
tinuity of after-care for cripples, has 
published her Reminiscences. She 
writes of her rigorous childhood in 
England and Australia, of her training 
to be a nurse, her arduous years of dis- 
trict nursing, and her joy in founding 
the Baschurch Home, Shropshire, now 
the Robert Jones and Agnes Hunt Or- 
thopedic Hospital. From its beginning 
in 1900 the Home drew cripples. It 
now has after-care clinics in eight 
counties. 

The Reminiscences were written to 
amuse Sir Robert Jones during his last 
illness. Only by reading between the 
lines of this humorous book can one 
understand the difficulties overcome as 
she, a cripple, took her training and 
followed it with work fighting epidemics 
fa rural England. In 1927 she organ- 
ized the Derwen Cripples Training Col- 


lege, where crippled boys and girls are 
taught to be self-supporting. 
Agnes Hunt considers the day she 


met Sir Robert Jones the greatest in her 
life. Certainly the combined skill and 
vision of those two workers have given 
a tremendous impetus to work with the 
disabled. 
Mrs. Louis Peck, 
Buffalo, N. Y. 


Public Health in Hawaii by Ira V. 
Hiscock, M.A., C.P.H., and published 
by the American Public Health Asso- 
ciation in 1935, is a survey of the public 
health activities in Honolulu, Hawaii, 
including official and voluntary agencies 
and the major health problems of the 
Territory. This survey is the outgrowth 
of a previous one made in 1928 and 
shows progress made in the six inter- 
vening years. 
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For the tenth time in as many con- 
secutive years The Parents’ Magazine 
has made an award for the most helpful 
book of the year for parents. The 1935 
medal has been awarded to Dr. Wini- 
fred E. Bain, Assistant Professor of Edu- 
cation of Teachers College, Columbia 
University, for ‘Parents Look at Mod- 
ern Education,” published by D. Apple- 
ton-Century Company. Many persons 
well known in literary, educational and 
social science fields attended the 
luncheon held on February 17 at the 
Hotel Roosevelt in New York City in 
honor of Dr. Bain and the authors of 
the five other books which won honor- 
able mention. 

The authors whose books won hon- 
orable mention for their distinctive con- 
tribution to the field of child develop- 
ment and parental interest are: 


Dr. Hannah M. Stone and her husband, Dr 
Abraham Stone In “A Marriage Manual,’ 
published by Simon and Schuster, these two 


doctor-authors present in simple question and 
answer form and in language that laymen can 
understand the essential mating and 
reproduction. 

Louise Zabriskie, R.N., Field Director of the 
Maternity Center Association 


lacts ol 


With numerous 


pictures and brief but explicit directions, Miss 
Zabriskie tells the mother of a first baby 


exactly what she wants to know, in her book, 
“Mother and Baby Care in Pictures,” 
lished by Lippincott. 


Edmund S. Conklin, Ph.D., of the Univer 
sity of Indiana. Dr. Conklin discusses 
adolescent behavior and misbehavior out of his 
rich experience in a readable psychology text 
book, titled “Principles of Adolescent Psy 
chology,” published by Henry Holt 


pub 


Mrs. Claire T. Zyve and Miss Carolyn M¢ 
Donald. These two members of the faculty 
of the Fox Meadow School in Scarsdale col 
laborated with photographer Wendell MacRae 
in portraying with pictures the new teaching 
methods in a progressive school. ‘“Willingly 


NEW AND REVISED M.L.I. 


The Baby. Birth to one year. Revised 


Calling All Drivers 


outs, skidding, etc. 
Care of the Eyes. 
For Good Health. 
Infantile Paralysis. 

advises destroying all old editions 
Sleep. 
Taking Your Bearings. 


Revised 
A nutrition poster. 


Revised to coincide with newest knowledge of the disease 





PUBLIC HEALTH NURSING 


to School”? was published by The Round Table 


Press 

Myrtle B. McGraw, Ph.D., of the Neuro- 
logical Institute at the Medical Center, New 
York. Dr. McGraw engaged in child develop- 
ment research with the now famous boy twins 
is her subject. She has recorded her tascinat- 
ing experiments in a book she calls “Growth: 
\ Study of Johnny and Jimmy,” published by 


D. Appleton-Century Company 

rhe interesting experiment conducted 
by the University of Chicago for hospi- 
tal administration is described by Mich- 
ael M. Davis, Ph.D., in the March num- 
ber of Hospitals under the title, “Studies 
in Hospital Administration at the Uni- 
versity of Chicago.’ Reprints are avail- 
able from the Julius Rosenwald Fund, 


4901 Ellis Ave., Chicago, Il. 
CURRENT PERIODICALS 
The Nurse and Aviation. Mrs. Maynard 


L. Carter The 
view, No. 2, 


International Nursing Re 

This article tells of the 
place aeroplanes are taking in medical and 
maternity nursing. It is interesting to learn 
that of the 402 women pilots in the United 


1936 


States, a number are nurses 

Private Life of the Quintuplets. Allen R 
Dafoe, M.D. The Parents Magazine, May 
1936. The quintuplets’ doctor explains how 


modern methods of child care saved the 
lives of these prematurely born babies. 

Social Sense and Mental Hygiene. How- 
ard E. Jensen. Midmonthly Survey, 
March 1936. “Mental hygiene should be a 
part of the professional training of every 
social worker to enable her to do intelli- 
gently and skillfully what otherwise she 
must do blindly and bunglingly 

When Is Health Public? C.-E. A. Winslow, 
Dr.P.H. Survey Graphic, June 1936. Dis 
cusses the development of the public health 
movement and poinis out the interrela- 
tionship of health and social conditions 
Dr. Winslow concludes that “in the future 
health promotion must be recognized as it 
essence one of the social sciences.’’ 

When We Go Camping. (Carroll Lan 
Fenton. Hygeia, June 1936. 


PAMPHLETS 


New cover, slight changes in text. 
A motor safety pamphlet with such practical information as how far ; 
car travels at a given speed after brakes are applied, how to meet driving emergencies 


‘ blow - 


Several diagrams illustrating normal and abnormal eyes. 


The M.L.I 


Points out the importance of sleep and rest for all ages. 
Very attractive pamphlet on regular physical examinations. 


All the above listed pamphlets may be secured free of charge from the Metropolitan Lit 


Insurance Company, 1 Madison Ave., 


New York, N. Y. 























® Clara Dutton Noyes, national direc- 
tor of the American Red Cross Nursing 
Service, died very suddenly on June 3 


in Washington, D. ¢ Miss Noyes was 
a graduate of Johns Hopkins School of 
Nursing in 1896. Before the World 
War she was superintendent of nurses 
at Bellevue Hospital New York City 
and at the Johns Hopkins Hospital in 
Baltimore, Md. Since her entrance into 
Red Cross service at the time of the 
World War, Miss Noyes has remained 
with that organization. 

During her long and 
years of service Miss 
ceived many medals, among them the 
Florence Nightingale Medal of the In- 
ternational Committee of the Red Cross 
in 1923 and the Saunders Medal in 
1933. 


distinguished 
Noyes has re- 


® The Florence Nightingale medal, the 
highest decoration a nurse can receive, 
was awarded to Mrs. Elsbeth Vaughan, 
Director of Nursing for the midwest 
area of the American Red Cross, at the 
Red Cross Convention held in Chicago. 
May 11-14. This award was presented 
to Mrs. Vaughan for the contribution 
she has made since she first joined the 
Red Cross service as a war nurse in 
1917. Mrs. Vaughan was born in 
Switzerland and came to America as a 
young child. She received her nursing 
education in the Farrand School of 
Nursing, Detroit, Mich., and is now in 
St. Louis, Mo. 


® Edna M. Cree of Boston, Mass., has 
een awarded the scholarship in health 
education recently offered by the Mas- 
sachusetts Institute of Technology for 
1936-1937. Miss Cree is a graduate of 
‘he Massachusetts General Hospital 
boston and received her preparation in 
ublic health nursing at Simmons Col- 
ege. She has a B.S. degree from Bos- 
on University. 


. public 
again being offered 
University during the summer 
July 6-August 14. (For a de- 
scription of the purpose and scope of 
page 471. Several ger 
eral courses of interest to nurses will | 
offered by the University fark the 
summer session so that nurses may reg- 
ister for a full six-hour program. The 
State Department of Health is offering 


\ course in social hygiene fot 
health nurses is 
Syracuse 


session, 


this course see 


to a selected group of public health 
nurses a stipend of $100 each plus $30 
for tuition for the social hygiene course. 


\pplication blanks and further informa- 
tion may be obtained from Ellen Buell, 
Director, Department of Public Health 
Nursing, Syracuse University, Syracuse, 
N.Y. Application for the stipend should 
be made to the Division of Publi 
Health Nursing, State Department of 
Health, State Office Building, Albany, 
ie A 


© A course in orthopedics for nurses 
and physical educators who are interest 
ed in corrective and recreational pro- 
grams for physically handicapped chil- 
dren will be conducted by New York 
University in codperation with the State 


Department of Health, July 6-October 
17. This course is divided into two 
sessions, July 6-August 14 and August 


16-October 17. Applicants may register 
for the first session alone or for the en- 
tire course depending upon previous 
training and future needs. Nurses 
whose professional connections or inter- 
ests are in the public schools, who are 
connected with a generalized public 
health nursing program or who intend to 
become associated with such a program, 
and those who are interested in ortho- 
pedic training will find the courses use- 
ful. For further information, write to 
George G. Deaver, M.D., or Helen 

Manzer, Ph.D., New York University, 
Washington Square, New York, N. Y. 
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® S. Gertrude Bush of Toledo has re- 
cently been appointed Chief of the Di- 
vision of Public Health Nursing in the 
Ohio State Department of Health, Co- 
lumbus, Ohio. This Division was dis- 
continued five years ago, but has now 
been reéstablished. Miss Bush is a 
graduate of the Chester County Hospi- 
tal School of Nursing, Chester, Penna. 
and has taken postgraduate work at Co- 
lumbia University, Toledo College and 
Western Reserve University. 


® The following officers were elected at 
a recent meeting of the New Jersey State 
Organization for Public Health Nursing: 
President, Hettie W. Seifert, 1301 Union 
County Court House, Elizabeth; Vice- 
President, Edith Granger, 439 Main 
Street, Orange; Recording Secretary, 
Nellie Ogilvie, 10 Olcott Avenue, Ber- 
nardsville; Corresponding Secretary, 
Evelyn T. Walker, 131 Pearl Street, 
Red Bank; Treasurer, Grace P. Rem- 
shard, Bureau of Child Hygiene, State 
Department of Health, Trenton. 


© The National Education Association 
will meet in Portland, Ore., June 27 to 
July 2, 1936. 


® The following officers of the Public 
Health Section of the Virginia State 
Nurses’ Association have recently been 
elected: Chairman: Mrs. Virginia 
Campbell, 106 N. Dooley Avenue, Rich- 
mond; Vice Chairman: Lillian Gorton, 
Blackstone; Secretary: Frances Bar- 
ringer, Charlotte Court House. 


© In the belief that much help and en- 
couragement may accrue thereby to 
each of the 300 agencies in New York 
City concerned with the health and wel- 
fare of adolescents, and to the workers 
in these agencies, the Welfare Council’s 
Health Education Section has appoint- 
ed a committee, under the chairmanship 
of Dr. C. Ward Crampton, through 
which agencies and workers in this field 
may pool their experiences and work 
out their problems. As a guide to its 
program the Committee has asked six 
major agencies in the field of adolescent 
health to present reports on their activi- 
ties, methods, results and objectives. 





PUBLIC HEALTH NURSING 


® Mrs. Linnie Laird has recently been 
appointed as executive secretary of the 
Oregon State Graduate Nurses’ Associa- 
tion. Because of her new duties, she has 
resigned from the presidency of the 
Oregon State Organization for Public 
Health Nursing, and Alyce Bloom has 
been appointed by the Board to fill the 
unexpired term. At the same time, Hope 
A. Brady was appointed as secretary. 
Both Miss Bloom and Miss Brady are 
at 305 Stevens Building, Portland, Ore. 


© The first international meeting on 
fever therapy will be held in New York, 
N. Y., September 1936. The confer- 
ence will aim to collect and crystallize 
available data in this field and the 
therapeutic, physiological and patholog- 
ical phases of fever will be discussed 
Although this is the first international 
meeting, five national conferences have 
been held in this country, beginning in 
1931. The suggestion for this interna- 
tional conference originated with a 
group of interested European physicians 
Further information concerning the con- 
ference may be obtained from Dr. Wil- 
liam Bierman, Secretary, 471 Park 
Avenue, New York, N. Y. 


® Community action against syphilis 
was the theme of a conference held in 
Buffalo, N. Y., May 7 and 8, to inform 
its citizens about the gravity of the 
syphilis problem and what can be done 
about it. The meeting was held under 
the auspices of the Social Hygiene Com- 
mittee of the Buffalo Council of Social 
Agencies. Over three thousand persons 
attended. 

Special consideration was given to 
the magnitude of the problem, preven- 
tion of syphilis in the unborn, medical 
and non-medical forces for its control, 
education of the public, and the cost of 
syphilis in industry. Emphasis was 
placed upon the fact that the scientific 
knowledge now available, if properly 
and universally applied, would almost 
certainly lead to the eradication of 
syphilis. With syphilis and gonorrhea 
being discussed by word of mouth and 
in the press more intelligently than ever 
before, a new era in public health edu- 
cation and venereal disease control was 
predicted. 
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NEWS NOTES 


® Mrs. Lillian Josephine Haws of Mon- 
rovia, Calif., has been announced as the 
winner of the scholarship offered an- 
nually by the Massachusetts Institute 
of Technology Association for a_ one- 
year course of study in public health. 
She was selected from among thirty-five 
applicants in the United States. 


® The annual meeting of the Ohio 
Board and Committee Members Organ- 
ization for Public Health Nursing was 
held on Mav 8 in Columbus in conjunc- 
tion with the annual meeting of the 
Ohio State Nurses’ Association. There 
was an attendance of forty-eight. 


® Any nurses who may happen to be at- 
tending the Texas Centennial Exposi- 
tion in Dallas this summer will be in- 
terested in seeing the medical exhibit, 
“Story of Life’, on display from June 
6 to November 29. 


¢ The spring meeting of the Board 
Members’ Organization of Connecticut 
Public Health Nursing Association was 
held in Hartford, Conn., May 27. 
Board members joined with the State 
Nurses’ Association for a luncheon and 
for the afternoon meeting. 


® The need for a redefinition of the 
term “convalescent care” is emphasized 
in a report on this subject presented by 
Miss Nea Norton of the Social Service 
Department of Bellevue Hospital, New 
York, N. Y., at a meeting of the Joint 
Committee on Problems of Convalescent 
Care, Section on Medical Social Service 
of the Welfare Council of New York 
City. The report recommended that the 
term be widened to include preventive 
are for patients in certain categories 
nalnourished children, post tonsillect- 
mies where the operation is the sequel 
‘o months of chronic and acute infec- 
ons, children with positive Mantoux, 
nd psychoneurotic patients, particular- 
girls between 15 and 17 years of age 
ith mild behavior manifestations due 
» environmental effects. The report 
so noted a definite need for standardi- 
ition of procedures involving the ad- 
ittance and discharge of patients to 
1d from convalescent homes. The 
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adoption of procedures by which the 
medical social worker may receive an 
account of the patient’s medical and 
social progress while in the convalescent 
home was also urged. 


NEW APPOINTMENTS 


(For J.V.S. Appointments, see page 483 


Teacher of Midwives 
Maryland State 


Elizabeth Ferguson, 
ind Maternity Supervision, 
Department of Health 


Grace Beatty, Supervising Nurse of the 
Orange-Person District Health Unit, which 
will be the teaching center for the rural 


nurses of North Carolina 
Jane Gavin, Supervising Nurse of the Dur- 


ham City and County Health Department, 
North Carolina. 

Mary Lewis, Consultant Nurse, Massachu- 
setts State Department of Health, Boston, 
Mass 

Marion C. Woodbury, State Consultant fo 
Berkshire County, Massachusetts State De 
partment of Health 

Kiddie Howard, City and County Depart 


ment of Health, Birmingham, Alabama—work 
will consist of developing health centers—un 
der the Social Security Act 


Donna Pearce, Nursing Consultant, United 
States Public Health Service, Washington, 
.-<.; 

Frances Hagar, Supervising Nurse, Tennes 
see State Department of Health, Nashville, 
Penn 

Kathleen Logan promoted to position of 
Chief Nurse, Rutherford County Health De 


partment, Murtreesboro, Tenn 


Mrs. Pearl Parvin Coulter, Instructor, Uni- 
versity of Colorado School of Nursing, Den 
ver, Colo. 

Rocia Dority and Miss Bruce Hellams, 
Field Supervisors, State Department of 


Health, Atlanta, Ga. 

Gertrude Touchton, Director, Public 
Nursing Service, Tarrytown, N. Y. 

Slizabeth Duggan and Miss Therese Jen 
niges, Regional Supervisors, State Bureau of 
Public Health, Santa Fe, N. M 

Maud B. Carson, District Supervisor in 
Public Health Nursing, Illinois State Depart 
ment of Health, Springfield, Ill 

Anneke Kollewijn, County Nurse, 
Department of Health, Denver, Colo 

Mary Williams, promoted to fill the position 
of Director of Public Health Nursing of the 
Board of Health, Territory of Hawaii, left 
vacant by the death of Miss Smyth. 

Cecilia Walsh, Supervising Nurse, State De 
partment of Public Health, Providence, R. I 

Mrs. Kathryn McCabe, Acting Director, 
Public Health Nursing, State Department of 
Public Welfare, Boise, Idaho 

Mrs. Kathrvn C. Trent, Director of Public 
Health Nursing, State Board of Health, 
Dover, Del. 


Health 


state 








Study Page for July 


Suggestions for Board Members, Executives, Staff Nurses, and Students 


The following questions are based on the published material in this number, 


and offer suggestions for the use of the magazine: 


Board Members 


How does the modern school utilize day-by-day life situations to teach health? 
Classroom Health Activities. Page 467. 


Is tuberculin testing in the schools an effective and economical method of finding 
tuberculosis cases? Economy in Tuberculosis Case-Finding Through the 


Schools. Page 455. 


Does your organization provide for adequate re reation-time for you! staff ? 
Is Your Play Diet Balanced? Page 444. 


Executives and Supervisors 


What responsibilities has a health department for health education of the public? 
Of professional groups? The Educational Work of a Health Department. 
Page 446. 

Do you consider recreation a waste of time? See question 3 under Board 
Members. 

What are the values of standing orders to a rural nurse working in the schools? 
Education on the Job. Page 463. 

What results, as reflected in the nurses’ work, accrued from the course in social 
hygiene sponsored by the New York State Department of Health? Vurses 
Prepare for Social Hygiene Program. Page 471. 


Staff Nurses 
How can a school nurse work with the teachers to develop a program of health 
education? Health Education Coérdinated. Page 451. 
What standards could you suggest to parents to guide them in the choice of a 
summer camp? Choose Camps With Care. Page 478. 
Do your play habits need revising? See question 3 under Board Members. 
What are some of the values of professional education through college courses as 


compared with staff education on the job? See question 1 under Executive 
and Supervisors. 


Student Nurses 


What are some of the ways in which a college health program safeguards the 
health of the students? The Health Program at Antioch College. Page 460. 

What are some of the activities through which school children develop an appre- 
ciation of health? See question 1 under Board Members. 


What things are important to consider in selecting a summer camp for children? 
See question 2 under Staff Nurses. 





